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WELCOME TO NEW HOPE THERAPY 
Congratulations on becoming an employee of New Hope Therapy! We are excited and proud to 

have you become a part of our team. Our clinic and programs will be as strong as our team is, so 

we know that it is very important to be yoked with like-minded people who are mission minded 

and desire to positively impact our patients and families.  It is our hope and prayer that you will 

use your God given gifts to further His kingdom here as you work with our patients and your co-

workers. It is by His hand that we are all blessed enough to be stewards in this community and to 

provide a path of hope to our patients.  

COMPLIANCE POLICY  
It is our intent to uphold the integrity and ethical conduct of our own Code of Conduct and those 

to which we fall under as therapists for people in need of occupational, physical, speech and 

mental health therapeutic services. We are committed to compliance with all applicable laws, 

regulations, and its requirements. We have a reputation for lawful and ethical behavior based on 

the Owners, J. Nicole Sessions and Brandon Sessions personal spiritual beliefs as well as other 

influences. These have informed the core values for our company which are honesty, integrity, 

quality, responsibility, and stewardship. This is a reputation to which we and our colleagues have 

contributed to since the beginning. Our reputation for high standards of business conduct and 

integrity is one of our greatest assets, as it enables us to continue to provide effective services and 

to grow as a reputable service provider in Hot Springs and the surrounding areas.  

As part of our commitment to integrity, we have written policies and procedures to protect against 

unlawful activity, as well as those to which meet the requirements of other compliance entities. 

Integrity, in the broadest sense, must govern our actions in all of our relationships, not just with 

patients and coworkers, but also with families, doctors, schools, insurance companies, and federal 

and state funding sources such as Medicare and Medicaid. Your handbook acknowledgement form 

signed is your agreement to abide by the obligations and ideals set forth in our Code of Conduct.  

If you have any questions or concerns about the code or any other standards, policies, and/or 

procedures in this handbook or those expected from external sources, please promptly contact 



your  direct supervisor, our compliance officer or us, the Owners. You can do this in person or by 

an anonymous letter placed into the employee comments, suggestions, and concerns box. 

Concern about conduct will be promptly addressed with professionalism, care, and respect.  

We do not condone questionable or criminal conduct by you or your coworkers. Our reputation 

can be severely damaged, and our mission jeopardized, if even one employee violates the law. 

Failure to report observed or known instances of wrongful activity or criminal conduct may be 

grounds for sanctions, ranging from reprimand to termination. We expect you to conform to the 

highest ethical standards as an employee of New Hope and to avoid even the appearance of 

wrongful conduct just as we ourselves strive to demonstrate in our leadership.   

It is a privilege to work here. So, we must every day and in every way, preserve and strengthen our 

commitment to total, unyielding excellence, and integrity.  

 

J. Nicole Sessions and Brandon Sessions, 
Owners of New Hope Therapy 

OUR MISSION STATEMENT, CORE VALUES AND 

PURPOSE FOR THIS HANDBOOK 
The mission of New Hope Therapy (hereinafter, “NHT”) has been the same since the very 

beginning. “Anchored By Hope”.  Our mission is to create a path of hope for the children and adults 

that we serve. We aspire to create hope as we work closely with our patients’ therapy team, 

parents, teachers, and physicians to meet each person’s individual needs.  

Our core values are honesty, integrity, stewardship, responsibility, and quality. We believe in 

speaking the truth, doing what is right, managing well what we have been given, taking 

accountability for our words and actions, and seeking after excellence in all that we do.  

This handbook is provided as a resource guide and a summary of our various policies, procedures 

and benefits set in place for you. It also summarizes the general conditions of employment with 

us and your rights and responsibilities as our employee. You are required to read this handbook, 



sign, and date an acknowledgement sheet and turn it into the Compliance Officer. This signed and 

dated sheet implies you have both read and will abide by the policies and procedures written in it. 

This acknowledgement happens at the beginning of employment and annually thereafter in order 

to gain familiarity with what is written in this handbook and to keep abreast at any changes that 

have taken place.  

When further information is needed on the policies found in this handbook, you should access our 

Policy and Procedures Manual. This is in kept in digital form and a link provided below for ease of 

reference.   

NUMBERS TO KNOW 
J. Nicole Sessions         501-428-1985 

Brandon Sessions         501-428-3078 

Main Office (Suite M)         501-701-4348 

Second Office (Suite B)         501-463-9678 

NEW HOPE MEDIA AND LINKS 
New Hope Therapy website: www.newhopetherapyhs.com 

Facebook: www.facebook.com/NewHopeTherapyHS 

Policy and Procedures Manual: Policy and Procedure Manual with Office Forms - BREAL 

(newhopetherapyhs.com) 

Employee Handbook: Employee Handbook - BREAL (newhopetherapyhs.com) 

STATEMENT OF DISCLAIMER  
The statements herein  

➢ are not intended to be construed as contractual commitments by and between us and you and 

shall not be construed as such. 

http://www.newhopetherapyhs.com/
http://www.facebook.com/NewHopeTherapyHS
https://www.newhopetherapyhs.com/policy-and-procedure-manual-with-office-forms.html
https://www.newhopetherapyhs.com/policy-and-procedure-manual-with-office-forms.html
https://www.newhopetherapyhs.com/employee-handbook.html


➢ are intended to serve as guidelines for you and we reserve the right to revoke, amend, or 

supplement guidelines at any time without notice. (But we choose to give you notice). 

➢ are not intended as a guarantee of continuity of benefits or rights. No permanent employment, 

or employment for any term is intended, or can be implied from any statements contained in 

this handbook.  

➢ are not intended to conflict with or supersede any state and/or federal rule or regulation, as 

promulgated by the state of Arkansas Department of Health and  Human Services or any 

related entity. In the event that statements appear to conflict with any state or federal 

rule/regulation, the alleged conflict should be immediately brought our attention in writing.  

o Any documented alleged conflict will be responded to, by us, in writing and/or by legal 

counsel within (30) thirty days or receipt of same and, if appropriate, the issue will be 

addressed with you in a timely manner, not to exceed (60) sixty days from the date that of 

our response.  

It may be necessary from time to time at our sole discretion, to modify an existing policy, delete 

an old policy, and/or add a new policy. All changes in policies will be published through normal 

communication channels and will be made available to you.   

SUPPORTIVE WORKPLACE 
We work to create a supportive workplace environment that values cooperation and mutual 

respect, nurtures a spirit of community and rewards hard work and dedication. We have an open 

door policy and are willing to meet with and discuss anything with you whether personal or 

professional.  

The best way we can make our workplace better is by talking and listening to each other. Your 

participation in our confidential annual employee satisfaction survey process is one way to do that. 

The purpose of the survey is to obtain your thoughts and input regarding what you like about 

working here, and what you would like to see improved to make it an even better place to work.  

Employee appreciation is an important part of our culture, and you are encouraged to recognize 

each other for a job well done peer to peer.  Formal employee appreciation is carried out in various 



ways including, but not limited to,  being recognized at monthly clinic meetings, gift cards, shout 

outs on group messaging app, on our Facebook page, department focus recognition, et al. We love 

to recognize, praise, and thank you our employees for outstanding work and character and share 

how it contributes to the organization’s success.  

COMMUNICATION 
To keep you informed about any news, policies, programs, and special events, we may use some 

or all of the following means: in-person communication, emails, personal text messages, large 

group messages, and paper posted notices. Communication between you and your supervisor 

should be ongoing and address concerns, duties, and expectations. With our open door policy we 

also want to assist in working through any concerns or problems you may have that has not been 

able to be resolved through your supervisor. Gossip, slander, and other forms of negative 

communication is strongly prohibited and will be addressed promptly.  

AMERICANS WITH DISABILITIES ACT (ADA) 
The Americans with Disabilities Act (ADA) is the most comprehensive federal civil rights statute 

protecting the rights of people with disabilities. It affects access to employment, state and local 

government programs and services; access to places of public accommodation such as businesses, 

transportation, and non-profit service providers; and telecommunications. Employment 

discrimination is prohibited against “qualified individuals with disabilities.” This includes applicants 

for employment and employees. An individual is considered to have a “disability” if he/she has a 

physical or mental impairment that substantially limits one or more major life activities, has a 

record of such impairment, or is regarded as having such impairment. 

WORKMAN’S COMPENSATION 
Whether full-time and part-time, you are covered by the Arkansas Worker’s Compensation Law 

for injuries occurring on the job. All bills resulting from a job-related injury will be paid within the 

limits of the law. Please see us for any necessary paperwork and other instructions in regard to 

this compensation. Contractors are not covered under this policy. 



CULTURAL COMPETENCY AND DIVERSITY 
We serve a diverse patient population. The people who come to us bring with them a wide variety 

of backgrounds, cultures, and experiences. We strive to be a culturally competent healthcare 

provider and provide quality care to our patients in due consideration and respect of their cultural 

values, beliefs and practices when providing care.   

See our Cultural Competency and Diversity Plan in the Policies and Procedures Manual for more 

information.  

EQUAL OPPORTUNITY EMPLOYER 
All potential employees are interviewed by the Owners who have the responsibility of making the 

final hiring selection. All hiring and promotional procedures will be in compliance with Title VI of 

the Civil Rights Act of 1964 and will not discriminate against any individual on the basis of race, 

color, religion, sex, national origin, age, disability, sexual orientation, or gender identity.  

The recruiting, hiring, training, and promoting of our staff shall be conducted on the basis of 

“merit,” including but not limited to staff interaction, provider relations, patient relations, and 

strict adherence to and compliance with our policies and procedures. Except where a bona fide 

occupational requirement exists, no one shall not be precluded from any occupational 

opportunities because of his or her race, color, religion, age, national origin, disability, sexual 

orientation, or gender identity.  

Duties are assigned, facilities provided, and privileges granted in a manner that provides equal 

access to all our therapists. If you become aware of any discriminatory practices, you should 

inform us in writing, so that the problem may be investigated. All written reports of potential 

discriminatory practices will be responded to by us and/or legal counsel within thirty (30) days of 

receipt of same. 



EQUAL OPPORTUNITY PROVIDER  
We are also an equal opportunity service provider. You are to provide prompt, thorough, and 

courteous therapy or administrative services to any family needing services regardless of their 

race, sex, diagnosis, place of residence, religion, sexual orientation, or gender identity. 

HEALTH AND CRIMINAL CHECKS 
Due to diminished exposure risk, the Department of Human Services/Developmental Disabilities 

Services no longer requires that therapists have an annual Tuberculosis (TB) skin test. While not 

currently mandated, annual TB skin tests continue to be recommended for anyone in direct contact 

with patients. Furthermore, in the event that an incident involving TB exposure occurs, you may 

be required to obtain appropriate TB skin testing immediately. 

All therapists are required to attend cardiopulmonary resuscitation (CPR) training and maintain 

current CPR certification throughout the entirety of their employment with us. CPR classes can be 

registered for online at www.tosavelives.com. Therapists are required to have current CPR 

certification while working at New Hope Therapy. 

You are required to provide an updated, current driver’s license to us and upon your renewal each 

year. Additionally, current copies of a therapists Medicaid provider number, professional license 

(state and national), and professional liability insurance must also be provided and upon renewal 

each year. 

Act 990 of 1997 requires criminal checks upon hire and periodic checks thereafter. The outcome 

of these criminal background checks will determine your eligibility for continued employment with 

us. If it’s a federal regulation that daycares in which we provide services have documentation that 

including proof of criminal background checks if you are to enter their facilities, therefore it is 

necessary to carry proof of your background check with you. 

http://www.tosavelives.com/


CODE OF CONDUCT  
We take pride in finding identifying, developing, and documenting our ethical practices to ensure 

we are continuing to grow as a company in professionalism. These ethical principles inform our 

Code of Conduct which specifies behaviors that you are expected to display. 

While the principles that underlie our Code of Conduct applies to all our employees, certain 

portions of it  are more frequently applicable in all or some specific therapeutic disciplines than in 

others. Certain principles have direct application in clinical settings, while others are applicable to 

treatment, business, or support activities. 

You are essential to our mission and are so subject to our Code of Conduct. As a therapist you have 

additional ethical obligations that exceed legal and regulatory requirements by virtue of your 

professional training and because of your position(s) of responsibility. You may specifically have 

responsibilities to those whom you serve, your colleagues, and the public based on your practice 

acts for the state of Arkansas. 

The Code of Conduct  is a series of principles and their subsidiary rules that govern all interactions. 

It consists of two complementary sections: obligations and ideals. Obligations refer to necessary 

behaviors that are required by the ethical foundation that informs our organizational mission as 

outlined above. Ideals refer to the desirable behaviors to which all of us, at all levels, should aspire 

to. 

Failure to meet the obligations described within the Code of Conduct represents a violation of it. 

Items marked with an asterisk indicate behaviors that may additionally violate federal or state 

laws. Alleged infractions of the obligations will be dealt with by appropriate disciplinary processes. 

Obligations – Practice Respect for Persons 

➢ Treat those whom you serve, with whom you work, and the public with the same degree of 

respect you would wish them to show you. 

➢ Treat patients and colleagues with kindness, gentleness, and dignity. 

➢ Include patients’ preferences for treatment in the plan of care to the fullest extent possible. 

➢ Respect the privacy and modesty of patients. 



➢ Do not use discriminatory, harassing, hostile or profane language, verbally or in writing. 

➢ Do not harass others physically, verbally, psychologically, or sexually. * 

➢ Do not discriminate on the basis of gender, religion, race, disability, age, sexual orientation, 

national origin, or marital status. * 

Obligations - Maintain Patients’ Confidentiality 

➢ Do not share the medical or personal details of a patient with anyone except those who are 

integral to the well-being of the patient or within the context of an educational endeavor. * 

➢ Do not seek data on patients unless you have a professional "need to know."* 

➢ Do not discuss patients or their illnesses in public places where the conversation may be 

overheard. 

➢ Do not publicly identify patients, verbally or in writing, without documented permission or 

adequate justification. 

➢ Do not invite or permit unauthorized persons into patient care areas. 

➢ Do not share your confidential computer system passwords with unauthorized persons. 

Obligations - Protect Confidential and Proprietary Information 

➢ Do not share other employees’ personal identifying information acquired as part of your job 

duties, including information such as Social Security Number, addresses, and other personally 

identifying information, unless the employee has authorized such disclosure, or the acquisition 

and disclosure of personal identifying information is part of your job duties.  

➢ Do not discuss business negotiations outside of the context of the negotiation itself. 

➢ Use electronic mail responsibly.  

Obligations - Maintain Personal Honesty and Integrity 

➢ Be truthful in verbal and written communications. 

➢ Acknowledge your errors of omission and commission to colleagues. 

➢ Do not mislead others. 

➢ Do not cheat, steal, plagiarize, or otherwise act dishonestly. 

➢ When using information that is not your own in verbal or written communication or in medical 

records, give proper attribution, including sources and dates. 



➢ Do not abuse privileges. 

➢ Be truthful in negotiations and business transactions. 

Obligations - Assume Responsibility for Patients Care 

➢ Do not engage in unsupervised involvement in areas or situations where you are not trained 

unless in an urgent or emergency situation. 

➢ Obtain the patients informed consent for diagnostic tests or therapies. 

➢ Take responsibility for the patients under your care. When off duty, or on vacation, assure that 

your patients are cared for by another therapist. 

➢ Do not abandon your patients. If you are unable or unwilling to continue care, you have an 

obligation to arrange for alternative care or, if time permits, assist in making a referral to 

another competent therapist willing to care for the patient. 

➢ Charge patients or their insurers only for clinical services provided or supervised. * 

➢ Do not abuse alcohol or drugs that could diminish the quality of patients care or academic 

performance. 

➢ Do not have romantic or sexual relationships with patients. If such a relationship is developing, 

seek guidance and terminate the professional relationship. * 

➢ Cooperate with other members of the health care team in clinical activities. 

➢ Honestly disclose consequential, unanticipated outcomes to patients and legal guardians. 

Obligations - Maintain Awareness of Limitations, Opportunities for Improvement 
and Strive to Improve 

➢ Act in accordance with your authorized role and level of responsibility. 

➢ Be aware of your personal limitations and deficiencies in knowledge and abilities and know 

when and who to ask for supervision, assistance, or consultation. 

➢ Know when and for whom to provide appropriate supervision. 

➢ Report system problems that may place patients or others at risk of harm. 

➢ Assure that students have all patient workups and orders countersigned by the appropriate 

supervisor. 

➢ Avoid patient involvement when you are ill, distraught, or overcome with personal problems. 

➢ Keep abreast of new knowledge and policy changes that may relate to your work. 



Obligations - Practice Professional Deportment 

➢ Identify yourself and your role to patients and coworkers and wear your name tag. 

➢ Dress in a neat, clean, manner following local policies that govern acceptable attire. 

➢ Maintain a professional composure despite the stresses of fatigue, professional pressures, or 

personal problems. 

➢ Introduce all students accurately and appropriately, for example, not as "assistant" or 

“therapist.” 

➢ Do not write offensive or judgmental comments in patients’ charts. 

➢ If medical or professional decision of colleagues are questionable, discuss with sensitivity in an 

appropriate place. 

➢ Avoid the use of first names without permission in addressing adult patients. 

➢ Conduct yourself in a professional manner whenever you are performing your job duties or 

representing the organization in a job-related capacity. 

➢ Resolve professional disagreements through discussion conducted respectfully. 

Obligations - Avoid Conflicts of Interest 

➢ Maintain your objectivity in all decision making and avoid creating any perceptions of impaired 

objectivity. 

➢ Follow institutional policies regarding disclosure of real or perceived conflicts of interest in a 

timely manner. 

➢ Avoid conflicts of interest, but when conflicts of interest exist, always resolve all of them in 

favor of the patients. 

➢ Follow guidance from the current conflict of interest and other applicable policies regarding 

the acceptance of gifts, participation in commercial incentive programs, accepting “kickbacks” 

for patient referrals, participation in contract negotiations that would benefit you or family 

members and any other activities that are or could be perceived as a conflict of interest. * 

Obligations - Assume Responsibility for Self and Peer Behavior 

➢ Report breaches of this code to the appropriate person. 

➢ Indicate disapproval or seek appropriate intervention if you observe less serious breaches. 



➢ Seek input and feedback from patients and colleagues on your own professional behavior and 

use it to improve. 

Obligations - Respect Personal Ethics by Permitting Appropriate Conscientious 
Refusal 

➢ You are not required to perform or participate in procedures that you believe are unethical, 

illegal, or may be detrimental to patients. 

➢ You have an obligation, however, to inform patients and their families of available treatment 

options that are lawful and consistent with acceptable standards of health care. 

➢ When no other staff member is available to care for the patient, you must continue to render 

appropriate care until another staff member can assume care of the patient. 

Obligations - Respect Property and Laws 

➢ Protect the property of NHT and its components and the property of patients, students, 

employees, contractors, and others who work in or are being served by our facilities. 

➢ Adhere to the regulations and policies of NHT. 

➢ Adhere to local, state, and federal laws and regulations. 

➢ Do not use computer and telecommunication resources for personal commercial purposes or 

financial gain or to distribute content that would violate NHT policy. 

➢ Report actual or suspected incidents of fraud, waste, or abuse in federal health care programs 

to the appropriate party(s). Reports can be made anonymously and without fear of 

retaliation.* 

➢ Do not misappropriate, destroy, damage, or misuse property of NHT. * 

➢ Conduct business in accordance with all pertinent laws and regulations and applicable 

institutional policies. * 

Obligations - Practice Ethical Behaviors in Teaching With Students 

➢ Be knowledgeable about the subject material you are teaching. 

➢ Create and nurture a collegial environment in which students and trainees are valued and 

respected. 

➢ Foster student and trainee professional growth, lifelong learning, and ethical behavior. 

➢ Encourage intellectual curiosity and rigor. 



➢ Encourage academic freedom and integrity. 

Obligations - Practice Fiscal Responsibility 

➢ Adhere to laws and institutional policies to protect, spend, and account for money and 

resources to which we are entrusted. 

➢ Do not offer or accept bribes, kickbacks, or other inducements that may influence a decision, 

such as the purchase of products and services or patient referrals. 

➢ Adhere to all regulations and policies in spending and accounting for contracts. 

➢ Adhere to accepted regulations governing fair and ethical billing and collection practices. 

➢ Adhere to accepted accounting standards for records and reporting. 

Obligations - Promote Personal and Environmental Health and Safety 

➢ Adhere to institutional regulations and accepted practices governing the safe use of chemicals, 

drugs, equipment, and products in the workplace. 

➢ Take precautions to safely perform your duties and protect your coworkers. 

➢ Assure that your physical and mental health render you fit to work. 

➢ Promote a healthy work environment for yourself and patients. 

Obligations - Promote Diversity, Equal Opportunity, and Respect in the Workplace 

➢ Practice the principles of equal opportunity and non-discrimination. 

➢ Promote an atmosphere in which we can discuss concerns about diversity and equal 

opportunity without fear of retaliation or retribution. 

➢ Maintain dignity and respect for all people. 

➢ Discuss and resolve disagreements in the workplace in a professional manner consistent with 

NHT policy. 

Obligations - Follow Accepted Business and Legal Standards 

➢ Conduct all business operations in a manner that complies with applicable laws and regulations 

and merits the trust and respect of those whom we serve. 

➢ Fairly and accurately represent our services and responsibilities to the public. 

➢ Protect privileged information entrusted to NHT from schools, daycares, referral sources, 

contractors, service providers, and others. 



➢ Do not disclose or use for your own or others personal gain any NHT trade secret and/or 

private or confidential information that you learn through your job duties. 

Ideals - Virtues 

➢ Strive to cultivate and practice virtues, such as caring, empathy, and compassion. 

Ideals - Conscientiousness 

➢ Fulfill professional and work-related responsibilities conscientiously. 

➢ Notify the responsible supervisor if something interferes with your ability to perform clinical 

or support tasks effectively. 

➢ Learn from experience and knowledge gained from errors in order to avoid repeating them. 

➢ Dedicate yourself to lifelong learning and self-improvement by implementing a personal 

program of continuing education and continuous quality improvement. 

➢ Students and trainees should complete all assignments accurately, thoroughly, legibly, and in 

a timely manner. 

Ideals - Collegiality 

➢ Teach others at all levels of education and training. 

➢ Be generous with your time to answer questions from students, patients, and legal guardians. 

➢ Be a good NHT citizen by participating in your fair share of the communal work of the 

organization. 

➢ Adopt a spirit of volunteerism and altruism in teaching and patient care tasks. 

➢ Use communal resources (equipment, supplies, and funds) responsibly and equitably. 

Ideals - Personal Health 

➢ Develop a personal lifestyle of dietary habits, recreation, disease prevention, exercise, and 

outside interests to optimize physical and emotional health and enhance professional 

performance. 

Ideals - Objectivity 

➢ Avoid providing professional care to colleagues, family members, and friends or to persons 

with whom you have a romantic relationship, outside the context of a therapist-patient 

relationship. 



Ideals - Responsibility to Society 

➢ Avoid unnecessary patients or societal health care monetary expenditures. 

Ideals - Advancement of Professionalism 

➢ Strive to further professionalism. 

HIRING AND 90 DAY REVIEW  
You will be oriented to the processes, expectations, and procedures for employment with us 

within the first 30 days of being hired. This may be done in the following ways:  

Salary, benefits, and contractual statements will be provided by Owners, J. Nicole Sessions and/or 

Brandon Sessions at the time of hire and written documentation will be placed in your file in the 

form of a contractual agreement (for therapists). Orientation will occur with you to review 

credentialing documentation, if applicable, the EMR system we use, our policies and procedures, 

introduction to fellow coworkers, facilities, full review of human resources paperwork for direct 

deposit, medical insurance, simple IRA, background check, etc.  

Access to this handbook is provided and expectations given during your new orientation by 

Owners. HIPAA training will be provided within 30 days of employment and annually thereafter.  

Periodic scheduled and unscheduled observations will be done, and data collected. Feedback for 

appraisals from parents, coworkers and the community may also be considered as part of the 

appraisal documentation and data collection.  

The introductory period (first 90 days) is a good time to for us get to know each other, and to make 

sure you are well suited for the position. You are eligible for benefits after the successful 

completion of the introductory period. During the introductory period, the following applies:  

• At 60 days – major medical & life insurance, paid license/state dues 

• At 90 days – PTO, CEU allowance 

• At One(1) Year – retirement company match 

Your orientation includes having you fill out pre-employment forms, benefit applications, and 

enrollment forms; ordering your ID badge; and providing basic information regarding pay and 



leave policies, benefits, working hours, and scheduling. You will be asked to sign paperwork 

indicating your understanding of the specified expectations and regulations; therefore it is very 

important that you feel free to ask questions and clarify any confusion throughout any of the 

orientation process. All signed paperwork is maintained in your file that only we have access to. 

If you are a therapist, you will be required to enter into a “therapist agreement,” prior to providing 

any services on our behalf. This agreement is indicated by reading and signing a handbook 

acknowledgement form that signifies your understanding of the policies stated within and the job 

responsibilities of your new position. If you do not understand the terms and conditions of the 

agreement or have questions regarding its content, please reach out to us for more explanation. 

A signed agreement will be maintained in your file. 

JOB DESCRIPTIONS  
A written job description is a comprehensive list that depicts the primary duties of your job. As a 

therapist, it is written within the contractual agreement signed between you and us. The position 

description is used in determining appropriate rates of compensation for a specific position and is 

a tool for us to utilize in policies, procedures, quality of work, timelines, etc. If you are on the 

administrative team, a written job descriptions are also given to you.  

ATTENDANCE OF EMPLOYEES 
Good attendance is mandatory for your position with us. Clinic hours are Monday-Friday and 

employees are to work within those days unless otherwise agreed upon. Any agreed upon days 

and times are dependent on completion of billable time and is required to be adapted if 

compliance and fulfillment of billable time is not being met in the days discussed. In order for us 

to ensure adequate staffing at all times, please try to plan your absences ahead of time if at all 

possible. When you know dates, you will need to be off, fill out a PTO Request Form and follow the 

directions on the form.  

If you have an unplanned absence or are going to be late to work, please contact your discipline 

team to see who can cover your patient load or contact your patients to cancel/reschedule them 

if your team can not cover them up to 10:00 a.m., see who you can move to another day or 



reschedule your patients to another day that you may not work, continue to see who can cover 

the rest of the time you will be absent, then call the us, (J Nicole Sessions for therapists and 

Brandon Sessions for administrative staff), with what you have resolved in your absence. The front 

office will then reschedule your patients and cancel those that cannot be covered.  

INCLEMENT WEATHER AND UNEXPECTED CLOSINGS 
Except for regular scheduled holidays, we  are  open for business Monday through Friday, during 

normal business hours. We recognize that there may be circumstances beyond our control, such 

as inclement weather. On such occasions, we may close for all or part of a regular scheduled 

weekday. In such an event that we do so, we will endeavor to notify you. If you have not been 

contacted but wonder if we’re open, you  may also contact the Owner to inquire as to our status. 

You may choose to take that time without pay or use PTO if it is impossible to reschedule those 

hours, if applicable. Ideally, every effort should be made to reschedule patients missed on a day 

when travel is safe. There is a contingency day supported in all full-time employee benefits when 

we make the decision to close the clinic for unforeseen circumstances. This is given at our  

discretion.  

LICENSES, CERTIFICATION AND REGISTRATIONS 
Therapists that are regulated by a State Licensing Board, and other boards or professional societies 

are required to present proof of licensure before beginning work. In addition, you are responsible 

for renewing your license(s) in a timely manner. You will not be allowed to work without proper 

licensure and failure to maintain a proper license could lead to disciplinary action. You are 

responsible for providing a copy of your current license to Owner, Brandon Sessions.  

EXPENSES REIMBURSEMENT 
Please get permission before you buy any materials or supplies. After obtaining permission, 

complete the Expense Reimbursement Form and follow the directions on it.  

See Fiscal Control Policy in the Policy and Procedures Manual for more detailed information.  



PAY PERIODS 
We issue payroll checks twenty-six (26) times per year. Pay periods are bi-monthly, every other 

Friday. It is your responsibility to submit completed daily notes no later than the date of service 

by midnight. For any notes turned in late, paychecks will not reflect those hours until the following 

payday and will be based on our discretion secondary to non-compliance to job duties addressed 

in contractual agreement. According to Medicaid guidelines, if documentation of services is not 

provided, no service occurred. Since we bill on a weekly basis, it is imperative that notes are turned 

in on a weekly basis.  

Payroll information comes directly from within our EMR system. Please make sure all entries are 

accurate. If therapist documentation is not found to be accurate on an audit basis, you are 

required to make sure all documentation is amended to accurate accounts of the time they were 

paid for. All entries that are found to not be accurate will be deducted from the following payroll 

and a disciplinary action will follow with an improvement plan to prevent future errors.  

Staff meetings are held monthly. Attendance is mandatory and will be paid for all attending 

employees (full-time, part-time, PRN, independent contractors).  

Evaluations must be entered into the system seven (7) days after the testing is completed. All eval 

reports must be turned in with all errors corrected before they can be paid. Evaluations intended 

to be paid in a specific payday must be turned in by midnight on the Monday prior to the Friday 

payday. 

Paychecks are direct deposited on Thursday night or Friday morning dependent on your bank 

parameters.  

If your employment with us is terminated, whether voluntarily or involuntarily, you  will be given 

your final check on the next regular payday as seen appropriate by us and the situation regarding 

the end of your employment. 

If you have not completed one (1) year of employment, any PTO or continuing education monies 

accessed will be deducted from your final check. Before it will be given, you must have returned 

all property belonging to us  and make arrangements to settle any unpaid obligations to the clinic. 



A chart audit will be conducted on each of your patients. All documentation and paperwork must 

be received and updated as necessary in the office and a signed exit checklist must be turned in 

before a final check is issued. In addition, you agree to be available to make corrections as needed 

based on any Medicaid audits that may be pulled in the future.  

EMPLOYMENT STATUS 
Therapist: Refers to licensed, certified service providers, specialists/instructors and those persons 

who have therapist contracts with New Hope Therapy. 

Employee: A therapist or administrative staff member that is paid on an agreed-upon hourly rate 

for a total annual salary based on the agreed upon clocked-in hours per week and appropriate 

billable time (therapist), and which New Hope Therapy pays the required employer taxes.  

Full-Time Hourly Therapist OTs, STs, and PT for Pediatrics: A therapist who consistently bills for 

services rendered for a full-time expectation goal of twenty-eight (28) hours and carrying 

approximately thirty-one (31) to thirty-two (32) hours on their caseload, and works an average of 

thirty-six (36) hours per week, throughout the entire fiscal year, and is eligible for benefits 

following the three (3) month introductory period for PTO, therapy perk and CEU, sixty (60) days 

for major medical, and one (1) year introductory period for retirement with continued 

employment. Meeting under the required twenty-eight (28) billable hours will result in limitations 

to employment salary and benefit growth during annual review assessment; furthermore, 

consistent billable hours seen under the minimal twenty-three (23) hours will result in a 

probationary period if seen for a three (3) months duration with a verbal warning (first month), 

written warning with a plan of action meeting (second month), and next a probationary period 

and freeze of all full-time employee benefits (third month), lastly, reduction in full-time position 

status or termination (at the end of the probation period if no improvement is noted). 

Full-Time Hourly Therapist PT for Ortho: At the time of hiring/annual review, a service provider 

must specify whether the service provider will be full-time, part-time, or contract. If a service 

provider elects to be full-time, they must reach and maintain a minimum of forty-six (64) billable 

hours per pay period, or additional hours as specified by their individualized employment 

agreement. At the discretion of New Hope Therapy, if a full-time service provider does not average 



forty-six (64) hours bi-weekly, per quarter (i.e., every three months), the service provider can be 

placed on probation or have their status changed to part-time, at which time he/she would lose 

all benefits. It is the service provider’s responsibility to let their supervisor know if they are having 

difficulty achieving their forty-six (64) hours so that the problem can be resolved prior to action 

regarding their employment status. In some instances, service providers can pick up additional 

evaluations that need to be done or put clients on a waiting list to build up their weekly hours. In 

the event a service provider is unable to maintain forty-six (64) hours per pay period, excluding 

recognized holidays, and cannot demonstrate good cause, it is up to the service provider to 

address this concern with the Owner/Management. Upon that discussion, there will be an agreed 

upon plan of action for use of clocked-in time and how to increase billable time completed. 

Pay Scale & Benefits Chart,  

Therapists (36 hours Clocked-In) 

Carry 45 hrs./wk., MIN 32 hrs./wk., GOAL 40 hrs./wk.,  

Pay Scale & Benefits Chart,   

Therapists (40 hours Clocked-In) 

Carry 48 hrs./wk., MIN 32 hrs./wk., GOAL 45 hrs./wk., 

Part-Time Therapist for OTs, STs, Pediatric PTs: A therapist that bills less than twenty-three (23) 

hours each week and works less than (32) clocked-in hours, throughout the entire fiscal year, and 

is not eligible for benefits. 

PRN Therapist: A therapist that is paid on an agreed-upon hourly rate based on treatment session 

and documentation completed for all required documentation. Evaluations will be paid upon 

completion and an email sent to our main email newhopetherapy@nhths.com once completed 

and ready to submit to the doctor. The PRN therapist agrees to the rate that includes overhead 

cost such as space, tests, protocols, equipment, administrative staff, and EMR system monthly 

cost.  

Full-Time Administrative Staff: An administrative employee that works forty (40) hours per week 

(unless otherwise negotiated), throughout the entire fiscal year, and is eligible for benefits 
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following three (3) month introductory period for PTO & CEU, (60) days for major medical and life 

insurance, and (1) year introductory period for retirement with continued employment. 

Part-Time Administrative Staff: An administrative employee that works less than (32) clocked-in 

hours, throughout the entire fiscal year, and is not eligible for benefits. 

Independent Contractor: A therapist that is paid on an agreed-upon hourly rate and is responsible 

for paying their own self-employment taxes including federal, state, etc. Each contractor will be 

billed a $5 per billable hour service fee that includes use of space, tests and protocols, and other 

supplies necessary to provide therapy services to our patients. This provider is also responsible for 

reading and signing and Independent Contractors Agreement.  

At the time of hiring, you must specify whether you desire to be a full-time, part-time, or contract 

employee. If a therapist elects to be full-time, they must reach and consistently show efforts in 

maintaining the full-time required goal of twenty-eight (28) per week and fifty-six (56) per pay 

period and carry a total of thirty-one (31) to thirty-two (32) billable hours on their caseload each 

week. Annual performance reviews apply to you on the one-year anniversary of your individual’s 

completion of your first 90 days.  

SEXUAL HARASSMENT 
We do not permit or condone you or anyone else being subjected to sexual harassment in the 

course of your employment. If you believe you may have been subjected to sexual harassment, 

you should immediately report the alleged act(s) to the Owners and/or legal counsel with in thirty 

(30) days or receipt of same or sooner if the situation requires immediate attention. 

After the alleged harassment is investigated, if someone is found to have engaged in sexually 

harassing you, they are subject to appropriate disciplinary action, up to and including immediate 

termination. 

PROHIBITED SUBSTANCES/WEAPONS 
We are committed to ensuring a safe work environment for you and our patients. Therefore, we 

will not hire or continue a professional relationship with individuals who abuse substances. We 



reserve the right to administer you to a drug screening, at Owners discretion, with refusal to be 

tested resulting in immediate dismissal. If you are requested to take a drug urinalysis test, you 

must do so within twenty-four (24) hours of receiving the request. If you test positive for illegal 

drugs, you will be dismissed immediately. 

If you observe or have reason to believe a coworker is abusing a substance(s), you are required to 

immediately report the alleged substance abuse to Owners in writing. All written reports of 

substance abuse will be investigated and responded to by us and/or legal counsel with thirty (30) 

days of receipt of same or sooner if the situation requires immediate attention. After the allegation 

is investigated, anyone who is found to have engaged in the prohibited conduct will be subject to 

appropriate disciplinary actions, up to and including immediate termination. 

No weapons of any type are permitted on the clinic premises or anywhere being used for activities 

that are part of the clinic’s program. Prohibited items include firearms, pellet guns, BB guns, darts, 

bow and arrows, cap pistols, stun guns, paintball guns, ammunition, explosive devices, knives, or 

any other type of supplies intended for use as weapons, and any objects manufactured as toy 

versions of these weapons. Anyone who attempts to enter or gains entry to the clinic and has a 

prohibited item will required to leave the clinic premises immediately.  

See Prohibited Substances and Weapons Policy in the Policy and Procedures Manual for more 

information. 

CELL PHONES  
Your cell phone while signed in is ONLY for a patient care, clinic processes and emergencies. If you 

need to make a personal call, text, or reference to your cell phone, please do so on a break, in 

which you clock-out if it takes more than 1-2 minutes of your work time. If cell phone usage 

becomes a concern to us, it  will be addressed with disciplinary action and an improvement plan 

to manage time appropriately on the work clock.  

EMR SYSTEM CALENDAR 
Your EMR system calendar  is used to identify areas of need in your schedule to ensure our patients 

get service in a timely manner. As a therapist, you ultimately make their own schedule and will 



always be asked prior to a child being placed on their schedule, the calendar is a vital tool we use 

to identify possible availabilities. Your master schedule should be up to date at all times. 

Permanent changes should be reflected in your EMR calendar ASAP. 

SOCIAL MEDIA GUIDELINES 
There are many types of pitfalls when using social media sites. Defamation, infringement of 

intellectual property, and disclosure of New Hope Therapy internal information are illegal risks 

that you need to be aware of. Poorly drafted comments and unintentional postings can create 

ethical dilemmas and embarrass us, our patients, or your fellow coworkers. Social media postings 

are permanent and can go viral within a matter of hours. Inappropriate postings can create 

immediate and lasting damage for us and others. Always be sure to maintain the privacy of your 

coworkers and patients. Do not post photos of coworkers or patients without express written 

consent (see HIPAA Privacy Rule). Private information must remain private. You  must avoid posting 

material that could be seen as inappropriate, demeaning, or offensive.  

Although individuals are free to express themselves using personal social media websites, we ask 

that if you choose to associate any personal social media account(s) with that of New Hope 

Therapy or make it clear that you work for us by posting your place of employment on your 

account that is revealed to the public, use the NHT name/logo, repost/share our social media 

posts, or affiliate with patients or family members of patients, etc. that you consider things such 

as the Code of Conduct, common sense, and other areas of consideration found in our official 

document on Social Media.  

Please  see the Personal Social Media Use Policy in the Policy and Procedures Manual for more 

information.  

DRESS CODE AND ID BADGE 
Appearance is a very important part of the impression we make on our patients, parents, 

caregivers, and other visitors. You attire should be in good taste and in keeping with job duties and 

responsibilities. All therapists, whether staff or contract, are required to adhere to the following 



minimal dress code standards during the course and scope of carrying out and any company 

related tasks and/or interacting with and for our patients, parents, caregivers, and/or visitors. 

Clothing should be clean and well-maintained (no stains, holes, torn clothing, thread-bare 

garments, or excessive wrinkles - ironed). Dress code should be professional. Please dress 

appropriately for your day. If you choose shorts,  choose khaki or dress shorts. No gym shorts, jean 

shorts, or above the knee shorts. All tops must have at least 2-inch shoulder straps. Clothing must 

not be low cut and may not reveal cleavage or the midriff. Halter tops, sleeveless tops, caps, or 

hats are not permitted.  

Examples:  

• Well-ironed scrubs, matching and in good condition 

• A company logo t-shirt with jeans, khakis, or scrub bottoms 

• Make-up and hair should be fixed and tasteful, out of your way for treatment and not 

distracting 

• Appropriate bottoms include jeans, dress slacks, scrub bottoms, leggings with longer shirt or 

cardigan, workout leggings with tasteful top covering mid-area and hips. 

• Comfortable attire needs to continue to display professional presentation as an active 

professional. 

• T-shirts are to be worn minimally and with only Owner approved logos and sayings/quotes,  

well ironed and tasteful.  

It is very important that ID badges be worn to let parents know who you are and what organization 

you  work for especially when seeing kids at daycares or schools (offsite). If you lose or damage 

your badge, please email newhopetherapy@nhths.com so that a new one can be ordered. We 

provide you with their first ID badge. If an additional ID badge is needed, there will be a $25 charge 

from your next paycheck. 
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COMPLAINT RESOLUTION 
We are committed to providing a fair and consistent process to help you resolve conflict internally 

in a timely, effective, constructive, and professional manner. Our grievance procedures are used 

to resolve employee complaints, differences, or disputes. For more information on this option, 

talk to your direct supervisor or Owners.  

See the Grievance Policy and Procedures in the Policies and Procedures Manual for more 

information.  

DISCIPLINARY ACTION 
We address employee misconduct or inadequate performance, as required, throughout your time 

with us. You should be aware of the consequences of your actions. If your  behavior is a gross 

misconduct, you can be dismissed without notice. This is known as a summary dismissal. See gross 

misconduct at the end for examples of such dismissal without notice. 

The stages that we will follow when discipline is deemed necessary include the following: 

1. Verbal warning 

2. Corrective actions/counseling 

3. Official written reprimand 

4. Disciplinary meeting with appropriate supervisor and Owners 

5. Final written warning 

6. Detraction of benefits 

7. Indefinite suspension or demotion 

8. Termination 

The nature of the offense will be explained to you from the beginning of the procedure. The verbal 

warning may take the form of a simple oral reprimand but also a full discussion if that is necessary. 

You are required to read and sign the written reprimand and final written warning. These 

documents include the time limit in which you must correct your conduct before we take further 



disciplinary action. Disciplinary action may begin at any stage dependent upon the violation. 

Performance issues begin at the first stage, misconduct/frequent offender starts at stage five, and 

severely offensive behavior/illegal activity straight to termination.  

Performance Issues (examples) 

• Failure to meet performance objectives 

• Attendance issues 

• Interpersonal issues 

• Failure to meet deadlines 

Misconduct/Frequent Offender (examples) 

• Lack of response to counseling and corrective actions 

• Lost temper in front of customers or coworkers 

• On-the-job major mistakes 

• Unwillingness to follow health and safety standards 

• Violations of Code of Conduct 

• Rude behavior with patients, families, and/or co-workers 

Severe Offensive Behavior/Illegal Activity (examples)  

• Corruption/bribery 

• Breach of employment agreement 

• Harassment/voluntary discrimination 

• Workplace violence 

• Embezzlement/fraud 

• Substance abuse 

Gross Misconduct (examples) 



• Theft or fraud 

• Physical violence or bullying 

• Damage to property 

• Serious misuse of our name or property 

• Deliberately accessing internet sites that contain pornographic or other offensive material 

• Setup of a competing business 

• Misuse of confidential information 

• Serious insubordination 

• Discrimination or harassment 

• Bringing our company into serious disrepute 

• Offering or accepting bribes 

• A serious breach of health and safety regulations 

• A serious breach of confidence (HIPAA laws) 

• Causing loss, damage, or injury through serious negligence 

• Serious incapability at work due to alcohol or illegal drug use 

SUPERVISION REQUIREMENTS 
Each child patient must always be supervised by a qualified therapist or administrative employee. 

Therapy sessions are to be directed by licensed therapists that meet qualifications for state 

licensure within the discipline.  

Supervision of Children  

➢ You must directly supervise children by line of sight and hearing. Line of sight means that you 

can see the child without more than a turn or tilt of your head. 



➢ You observe activities to assess the environment for opportunities to improve visibility and 

hearing of the child activities.  

➢ School-aged children may be out of sight briefly, i.e., no more than 5 minutes, to use the toilet, 

complete an errand within the building, or carry out a similar age-appropriate brief 

independent activity as long as the child can be heard by you (e.g., while using the toilet) or, if 

the child is going to a different part of the clinic, another responsible adult expects the arrival 

of the child in a timely fashion. If the child is school-aged, you should be close by and listening 

carefully to be sure all children are safe and engaged in appropriate activities. A child is never 

to be outdoors or inside by themselves. Older preschool and school-aged children who are 

able to use the toilet independently are allowed privacy for toileting but are within your 

hearing. You are to make sure that the child uses the toilet and hand-washing facilities as 

intended. 

➢ School-aged children may have opportunities to participate in community re-integration 

activities and involvement such as running an errand or small trip to facilitate therapy goals 

and community improvement activities as approved by their parent/legal guardian. If 

transportation will be provided by you for the child, you must have a signed transportations 

slip in their file.  

➢ School-aged children may, with written approval of a parent/guardian and therapist, 

participate in activities off the premises that are not operated by the program, but the clinic 

itself  is not to be responsible for the child during the off-premises activity, but rather the full 

responsibility is yours and your professional liability insurance. 

Active Supervision Measures 

➢ At all times, including while interacting with individual children—watching, counting, and 

listening for sounds or the absence of sounds that raise concern. You are to limit adult-to-adult 

socializing with other coworkers to break times or when you have made arrangements to 

delegate supervision of children to another therapist. Do not talk on cell phones or use text 

messages or other forms of social media while supervising children, except to summon help in 

an emergency.  



➢ You are to strive to know each child’s abilities and anticipate challenges that might lead to 

harmful or undesirable behavior.  

➢ All areas are easy to view and free of distracting sounds that hinder hearing what children are 

doing. Spaces are free of clutter and trip hazards. They are organized for safe storage that 

allows only appropriate access to materials without risking a fall or having materials fall. We 

have clear and simple safety rules that are consistently reinforced.  

➢ You should position yourself where you can observe the child and scan play activities in the 

entire area while remaining directly responsible for close supervision of those 

specifically/individually assigned to you.  

➢ You should remain aware of and scan the indoor and outdoor environments and activities for 

potential safety hazards.  

HIPAA 
The Health Insurance Portability and Accountability Act of 1996 (HIPAA) is a federal law that 

applies to health plans, health care providers and health care clearinghouses and their business 

associates that create, transmit or store PHI of individuals. HIPAA legislation is complex and has 

many components.  

The two areas of the legislation that are the major focus for us include:  

➢ Privacy—provides rules regarding how an individual’s health information may be used and 

disclosed.  

➢ Security—requires specific security measures to be in place to protect an individual’s health 

information that is sent or stored electronically.  

We provide you with a HIPAA overview during new employee orientation within 30 days of 

employment and annually thereafter.  Violations of HIPAA are extremely serious and may result in 

disciplinary action up, including legal action (such as fines and/or incarceration if found guilty) and 

including termination of employment.  



CONFLICT OF INTEREST 
A conflict of interest is a situation in which a person is in a position to derive personal benefit from 

actions or decisions made in their official capacity. In the event that it is not entirely clear that a 

conflict of interest exists, if there is a potential conflict, you shall disclose the circumstances to the 

Owners, who can help determine whether there exists a conflict of interest or not. There is a 

Conflict of Interest Declaration Form if you believe there are any relationships, positions, or 

circumstances in which you are involved in that could possibly contribute to a conflict of interest.  

See Conflict of Interest Policy in the Policy and Procedure Manual for more information.  

PAYDAYS 
We issue payroll checks twenty-six (26) times per year. Pay periods are every other Friday. It is 

your responsibility to submit completed daily notes no later than the date of serve at midnight. 

For any notes turned in late, paychecks will not reflect those hours until the following payday and 

will be based on our discretion secondary to non-compliance to job duties addressed in 

contractual agreement. According to Medicaid guidelines, if documentation of services is not 

provided, no service occurred. Since we bill on a daily to weekly basis, it is imperative that notes 

are turned in on a daily basis. 

Payroll information comes directly from our EMR system. Please make sure all entries are 

accurate, if documentation is not found to be accurate on an audit basis, you are required to make 

sure all documentation is amended to accurate accounts of the time you were paid for. All entries 

that are found to not be accurate will be deducted from the following payroll and a disciplinary 

action will follow with an improvement plan to prevent future errors. 

Evaluations must be entered into the system seven (7) days after the testing is completed. All eval 

reports must be turned in with all errors corrected before they can be paid. Evaluations intended 

to be paid in a specific payday must be turned in by midnight on the Monday prior to the Friday 

payday. 

Paychecks are direct deposited on Thursday night or Friday morning dependent upon your banks 

parameters.  



If you voluntarily or involuntarily terminate your employment with us, you will be given your final 

check on the next regular payday as seen appropriate by NHT management.  

If you have not completed one (1) year of employment, any PTO or continuing education monies 

accessed by you during your employment will be deducted from your final check. Before the final 

check will be given, you must have returned all property belonging to us and made arrangements 

to settle any unpaid obligations to the clinic. If you are a therapist, a chart audit will be conducted 

on all your patients. All documentation and paperwork must be received and updated as necessary 

in the office and a signed exit checklist must be turned in before your final check is issued. In 

addition, if you are a therapist, you agree to be available to make corrections as needed based on 

any Medicaid audits that may be pulled in the future.  

PERSONAL TIME OFF (PTO) 

If you are a full-time employee, you will receive up to forty (40) hours of paid PTO, in addition, to 

eight (8) Paid Holidays for sixty-four (64) hours. Holiday and PTO time is bulked together and taken 

upon your discretion for a total of (104) hours of PTO, unless you choose to have them kept 

separate. You cannot access PTO within the first three (3) months of introductory period of 

employment unless approved by Owners. In the event that employment is terminated, or you 

elect to resign prior to one year of employment, any paid PTO will be deducted from your final 

paycheck. 

If you are a full-time employee, you will receive your paid PTO three (3) months from your hire 

date after your introductory period and must be used within one (1) year from that date. We 

adhere to a “use it or lose it” policy. We do not “cash” out PTO. Unpaid time off will be taken upon 

your discretion whether to use your PTO time.  

Prior to taking a PTO day in a given week, paid or unpaid, you must submit a PTO Request Form to 

either J. Nicole Sessions (for therapists) or Brandon Sessions (for administrative staff). This form 

MUST be signed by the Owners J. Nicole Sessions or Brandon Sessions and be turned in 2 weeks 

prior to the requested time off, otherwise, request may not be able to be given. 



PTO may only be taken in 1 week increments unless otherwise discussed with us and not within 

two consecutive weeks. 

Only two therapists may be given off for PTO at any given time unless otherwise approved by 

Owners.  The first two requests will have priority. Two employees in each department can request 

off during holidays with Owner approval.  

Once personal time off (PTO) time has been exhausted, the following applies:  

• If you call in for illness or are at work and ask to go home due to illness, you are required to 

see a doctor and to get a doctor’s note stating when you can return to work. This note must 

be given to your direct supervisor upon return to work after signing in.  

• If you do not produce a doctors’ note, you will be written up. Two write ups for failing to 

provide a doctors’ note, will result in termination of employment.  

EMPLOYMENT LENGTH BONUS INCENTIVES 
We consider you to be a crucial and integral part of our everyday business. Therefore, it is 

important to us that you enjoy the work you do and that you do the BEST job you can, which will 

enable the clinic and you to see the benefit of your hard work. Given this, we have established an 

incentive program in an effort to encourage and promote great job performance, work ethic and 

loyalty to our company. 

If you are a full-time employee, you are eligible for clinic benefits following an Introductory Period 

of three (3) months’ time. Major medical health insurance benefits begin the first day of the month 

following your 60th day of employment and each year you will meet with us to discuss your job 

performance in compliance with the job description and policies. If you are an independent 

contractor or a part time employee, you can set up a performance meeting upon your request or 

Owners request. However, it is again noted that we reserve the right to release any employee 

without showing cause. 

Annual Reviews will be conducted one (1) years’ time from the date of the end of the three (3) 

month introductory period. For instance, if an employee starts in January of 2022, their 



introductory period is over April of 2022 and their Annual Review will occur the following April 

2023 for skills assessment and potential income and benefits increases.  

If you are a therapist, you must maintain a consistent full-time goal of twenty-eight (28) billable 

hours and maintain thirty-one (31) to thirty-two (32) billable hours on their caseload over 50% of 

their duration of your employment to be eligible for increases in income and benefits at the time 

of your annual review. This information will be given to you at the time of your annual review. 

Otherwise, all other income and benefits options are based on your fulfillment of our standard 

work ethics and Owner discretion.  

Below is a chart of benefit increases at annual review for longevity with NHT: 

SUGGESTED BENEFITS AT ANNUAL REVIEW WITH/WITHOUT PAY RAISE FOR ADMINISTRATIVE STAFF 

Only if position requirements have been met. 

Years with Company PTO Major Medical CEU Retirement 

0-3 Years 104 50% $500  3% Match 

3-8 Years 144 50% $600  3% Match 

8-12 Years 184 75% $800  3% Match 

12+ Years 225 (cap) 100% $1,000  3% Match 

 

SUGGESTED BENEFITS AT ANNUAL REVIEW WITH/WITHOUT PAY RAISE FOR ASSISTANT THERAPISTS 

Only if position requirements have been met. 

Years with Company PTO Major Medical CEU Retirement 

0-3 Years 104 50% $750  3% Match 

3-8 Years 144 50% $1,000  3% Match 



8-12 Years 184 75% $1,250  3% Match 

12+ Years 225 (cap) 100% $1,500  3% Match 

 

SUGGESTED BENEFITS AT ANNUAL REVIEW WITH/WITHOUT PAY RAISE FOR SUPERVISORY THERAPIST 

Only if position requirements have been met. 

Years with Company PTO Major Medical CEU Retirement 

0-3 Years 104 50% $1,500  3% Match 

3-8 Years 144 50% $1,650  3% Match 

8-12 Years 184 75% $1,800  3% Match 

12+ Years 225 (cap) 100% $2,000  3% Match 

 

All benefit increases are based on listed position requirements and Owner discretion according to 

annual review, probationary periods, caseload maintenance and consistency as well as work ethics 

in accordance with NHT standards. *Pay scale based on years of expertise/experience are given 

upon request to management. 

MAJOR MEDICAL INSURANCE 
We will pay 50% of the premium for major medical health insurance if you are a full-time employee 

after sixty (60) days of employment. Health insurance for your dependents and/or spouse will be 

payroll deducted at 100% of premium cost to you. Please note that no stipend will be paid to staff 

members who choose not to take advantage of this benefit. 



DENTAL/VISION INSURANCE AND SUPPLEMENTAL 

INSURANCE PLANS 
We will provide means to have these plans available for purchase to you if you are a full-time 

employee. Vision and dental plans and various other supplemental policies including individual 

short-term disability policies, long term disability policies, life insurance policies, accidental, and 

cancer policies, are available for purchase after sixty (60) days of employment. All premiums will 

be payroll deducted. 

MATERNITY LEAVE 

We do not differentiate between pregnancy and personal illness. You may use all your PTO 

towards any absence due to pregnancy. If you have worked a minimum of sixty (60) days, then 

you qualify for our short term disability policy as described above in supplemental plans. Individual 

short-term disability policies may be purchased through our insurance representative. 

LEAVE OF ABSENCE 

This is defined as a period of time away from work, while maintaining the status of an employee. 

This is different from vacations and holidays. Generally, such a period will have a predetermined 

end date or end after a particular event has occurred and must be agreed upon by Owners and 

you. 

RETURN TO WORK  

In order to take advantage of extended medical leave, you must return to full-time status upon 

clearance from your medical doctor or upon completion of the agreed upon “leave of absence.” 

You must qualify as a full-time employee for at least six months after returning to work as well. In 

the event that you fail to maintain full-time status for the entirety of this six-month period, you 

will be responsible for repaying the cost of your extended medical leave. 

 



SIMPLE IRA 

A company-sponsored IRA is available to all full-time employees after one (1) year of employment. 

We will match 3% toward your IRA at this time if you choose to opt-in. 

EMPLOYEE THERAPY PERK 
Full-time employees and immediate family:  

• 24 visits per year from annual review date at 100% coverage by NHT 

• After 24 visits covered at 50% by NHT 

• Immediate family includes spouse and children ONLY 

Part-time/PRN employees and immediate family:  

• 12 visits per year from annual review date at 100% coverage by NHT 

• 12 additional visits at 50% coverage by NHT 

• After 24 visits 0% covered by NHT 

• Immediate family includes spouse and children ONLY 

BONUS INCENTIVE COMPENSATION 
Therapists that meet their full-time expected goal of twenty-eight (28) billable hours/week will 

receive $150/week achieved. If you meet an average of twenty-eight (28) billable hours per week, 

you will receive an additional $300 at the end of the month. This is a total of $900 to $1050 per 

month if your goal is met for either a 4-week or 5-week month. 

PROFESSIONAL AUTONOMY 
Autonomy as a professional is a very important aspect of working for us. As a therapist, you are 

responsible for how much you want to work and to schedule your patients with the best interest 

of their family. A therapist does not have set hours; however, as a full-time therapist, you must be 

available 5 days a week, unless otherwise agreed upon, with the obligation to reschedule patients 

and attain agreed upon billable time within the 5 days if needed. Failure to do so will result in a 

meeting with the us to discuss job position obligations and attaining required billable time. Billable 



hours seen for services rendered must be over twenty-three (23) billable hours to avoid 

probationary terms as listed within this handbook. When possible, hours missed during the week 

should be made up during the week they are missed. If you opt for a salaried position, a portion 

of your flexibility will be forfeited to cover your required billable time and goals. 

If you have entered a probationary employment period will have your flexibility revoked 

throughout the entirety of your probation you must be available 5 days a week until you have 

maintained the requirements set for a full-time position. 

PROFESSIONAL DEVELOPMENT  
If you are a full-time therapist, you are eligible to receive $1,500 each year for your continuing 

education requirements and professional development, $750 for assistants and $500 for 

administrative staff. The primary purpose of these continuing education funds is to consistently 

further your education and training and to ensure continuous licensing compliance if a therapist. 

This money may be applied to certifications, liability insurance, professional association fees, toys, 

specifically requested tests, as well as other programs that would help further educate and/or 

promote your professional development. Please see conditions below. During the first year of your 

employment, some monies may be designated for certain therapy kits or testing materials as 

determined by us. There is a three (3) month introductory period that you must complete to have 

the professional development available.  

Exclusions and Considerations: 

• Multimedia equipment is not considered reimbursable. 

• Use of continuing education funds for anything other than certifications, liability insurance, 

professional association fees, or other continuing education or training classes must be 

approved by Owners prior to purchase. 

• There is no accumulation of benefits and must be used annually. 

• Unspent continuing education funds will be used to purchase additional testing materials and 

therapy equipment for the various therapy clinics at the discretion of Owners 



• When you miss work to attend a continuing education course, you have the option of using 

PTO or taking that time without pay. You are responsible for turning in your continuing 

education certificates following each course taken to keep a record in your personnel file. 

TERMINATION/RESIGNATION POLICY 
The term “quitting” is applied when an employee leaves without giving proper notice. This is a 

poor practice and will be noted in your permanent personnel record with us. 

The term “dismissal” is a  termination imposed by us and usually occurs because of an employee’s 

serious misconduct or frequent violation of rule(s), etc. 

Arkansas is an “at will” employment state, which means that we may terminate you at any time, 

for any reason, with or without cause (e.g., justification for termination). You are also an “at will” 

employee and are free to resign at any time without providing a reason also.  

We request that you provide a thirty (30) day notice, prior to the last day you intend to work to 

ensure that we have the ability to continue to provide services to our patients and their families. 

If thirty (30) days is not feasible, you are required to provide no less than a fourteen (14) day 

written notice. In the event that you cannot provide a fourteen (14) day notice, you will be 

required to pay liquidated damages in the amount of $75 per day for each day short of the 

required notice. During the resignation, you are required to maintain full-time hours. 

Continuing education funds and PTO is forfeited the day you provide notice. Less than 30-day 

notice and you forfeit all benefits from the day you give notice, with the exception of major 

medical health insurance. With a 30-day notice PTO time will be reviewed and calculated by how 

many days the employee has worked for that annual time period. All other PTO time will be forfeit 

and any PTO over the amount of time worked during that annual time will be paid back in full on 

the next pay period.  

If you are a therapist, a full audit on each chart of your patients will be conducted once a notice of 

leaving is obtained. It will be your responsibility to have completed, corrected, and updated all of 

your patients’ paperwork before their last day of employment. It is also your responsibility to let 

the us know if you’re leaving and to provide the necessary documentation that is needed to 



provide the most efficient patient transitions possible to other therapists. You will not receive your 

final paycheck until all of the documentation is completed and corrected to the satisfaction of the 

Owners and administrative staff as well as a signed and completed exit checklist must be turned 

in.  

CORRECTION MEASURES FOR OUTSTANDING 

PAPERWORK AND MEDICAID AUDITS 
Late or missing progress notes, evaluations, plan of cares, etc., which are required by law to bill, 

leads to a breakdown in the system and services cannot be billed. If you are a therapist, you will 

not be paid for services rendered unless we are able to bill for the services to their appropriate 

funding source and remain in compliance with the specified documentation requirements. 

If Daily Notes fail to be turned in by midnight on the date of service, services that were rendered 

and reflected on the late notes will not be paid to the therapist until the following paycheck [given 

they are turned in within the next pay period] or by Owners discretion. 

Medicaid conducts quarterly audits that focus on paperwork compliance. The administrative 

department is responsible for fielding the chart requests and sending paperwork to the auditing 

company. However, it is the responsibility of a therapist to correct, produce, and check over the 

paperwork of any patients they provide services for at the request of any administrative staff. 

Failure to produce, correct, or cooperate in the audit process will result in you being fiscally 

responsible for any denied claims that surfaced due to their noncompliance. It is your 

responsibility to be aware of annual evaluation dates and prescribed therapy time. 

Should we be required to repay any payer secondary to your error, you may be held financially 

responsible for any recoupment deemed to be the result of your negligence. Examples of this 

include, but are not limited to expired annual evaluations, providing therapy over the physicians 

approved prescribed therapy time per week, or failure to maintain or adhere to plan of care 

provided to us. Failing to place a hold on treatment when requested by an administrative staff 

members requests or failing to place a hold on treatment past your current plan of care for your 

patient. 



The following course of events will be taken to rectify habitual or unreasonably late 

documentation: 

• Your direct supervisor or Owner will contact you to discuss what problems need to be resolved 

and provide a prompt due date for the overdue work. 

• Continued delay in receiving the overdue documentation, and your check may be held until 

the documentation that is outstanding has been completed. 

• If you continue to remain out of compliance, especially those if habitually noncompliant, you 

will be obligated to work a day(s) with your supervisor or Owner that will be non-billable. 

Patients for the effective days will be canceled or rescheduled. 

• As a last resort, if you continue to exhibit an uncooperative and non-professional conduct will 

meet with us and may be written up or terminated. 

NON-COMPETE CLAUSE 
All full-time and part-time employees as well as independent contractors entering into a 

professional relationship with New Hope Therapy, hereby agree that they will not take or attempt 

to solicit patients from us, either as private patients or to another therapist, unless otherwise 

noted and agreed-upon by all parties for the time period of one year. The geographic area covered 

under this clause is agreed-upon to be 30 miles, in every direction, from each clinic location. 

Further, New Hope therapy maintains a non-compete clause that prohibits employees from, 

among other things, directly or indirectly soliciting employment from our patients, a center where 

our patients receive treatment, or any other contracted entity. This clause constitutes a legal 

agreement between the employee and New Hope Therapy. In the event of a breach of this clause, 

New Hope Therapy and the employee will agree on liquidated damages in the amount of $150 per 

day, per patient(s). If, in the event, that such a breach creates a permanent rift between New Hope 

Therapy and a center where our patient(s) are serviced, liquidated damages of $10,000 per center 

will be paid to us by the employee. If a breach necessitates legal action, the employee will be 

responsible for paying all legal fees incurred by New Hope Therapy. 



As an employee with us, you will always be encouraged to seek and grow professionally. However 

as a full-time employee, you must disclose any other employment outside of New Hope. Part-Time 

and independent contractors are encouraged to seek full-time status with us rather than seek 

other employment opportunities should their circumstances or job status require a change. 

Appointments with other therapy agencies is not recommended unless all parties are aware of 

and agree upon the arrangement. If you feel you would benefit professionally from working in 

other areas, whatever your employment status, you agree to notify us of any intention of working 

outside of New Hope Therapy and discuss what and how this will impact your current employment 

with us. 

Please make sure you read and understand the entirety of our policy and procedures. Copies of 

signature pages will be required prior to and for continued employment and be kept on file. If 

clarification is needed, please feel free to direct all questions to the New Hope Therapy, Owner, 

Nicki Sessions, and these will be discussed and documented. We reserve the right to change or 

add addendums at any time and these changes will be sent out through their appropriate means 

of communication and proof of your reading and understanding of these changes will require a 

signature and kept on file.  

DISCIPLINARY ACTION 
We will address all employee misconduct and/or inadequate performance. Disciplinary action can 

be applied to performance issues, misconduct, and severely offensive behavior or illegal activity.  

If your behavior is a gross misconduct, you can be dismissed without notice.  

Please see the Disciplinary Action Policy in the Policy and Procedures Manual for more information.  

OFFICE FORMS 
All office forms that you may need can be found at the end of the Policy and Procedures Manual. 

These forms can be printed out as needed. If you are looking for a form but are unable to find it in 

the manual, please contact the Compliance Officer.  



INTERNAL JOB POSTING 
Our internal job posting policy outlines the instructions we use for posting and communicating 

vacancies internally before doing so externally. We are committed to investing in our employees 

and helping them advance their careers within our company whenever possible. We will provide 

an internal job posting through various means such as verbal communication in monthly clinic 

meetings, written in group messaging app, posted paper notices and/or by email.  

Please see Internal Job Posting Policy in the Policy and Procedures Manual.  

EMPLOYMENT RECORDS  
Owner, Brandon Sessions maintains the official personnel records for each current employee with 

us. All personnel files are maintained in a secure area that only the Owners have access to. 

Brandon Sessions maintains personnel files and follows established controls to protect the records 

from unauthorized disclosure.  

We consider the proper handling of your personnel records to be of high importance. In the State 

of Arkansas, only public employers are covered under Arkansas’s Freedom of Information Act. But 

in the interest of having a good relationship with you and a desire for transparency, Owners, J. 

Nicole Sessions, and Brandon Sessions will allow personnel to look at their own personnel files 

when requested as well as their direct supervisors to view specific documents within your  file that 

pertains to the supervisors need. Owners, J. Nicole Sessions, and Brandon Sessions will make the 

decision on whether the supervisors specific request will be approved.  

See Personnel Records Handling Policy in the Policy and Procedures Manual for more detailed 

information.  

INCIDENT REPORTING 
If a patient is injured while in your care, a report must be filed. A copy of the report must be turned 

into the office and a copy must be placed into the patients file and the incident must be explained 

to the parent/legal guardian (if the patient was a child).  



If you are injured on the job, you must notify the Owners within twenty-four (24) hours unless the 

injury prevents you from making contact. An incident report must be filed and turned into office. 

Current local and national guidelines regarding Workers’ Compensation will apply to all eligible 

employees and will be acted upon accordingly.  

The reporting form and further information on this policy including how to deal with critical or 

serious injuries can be found in the  Incident Reporting and Managing Injuries Policy in the Policy 

and Procedures Manual.   

PATIENT COMPLAINTS 
Complaints, whether clinical or non-clinical, can be made about the clinic by patients, relatives, 

those who care for patients, or by organizations representative of a patients' interests. Typically, 

complaints are made as a result of a misunderstanding or a breakdown in communication. If 

patients wish to pay a compliment, register a concern, or make a complaint, they should find it 

easy to do so.  

It is our policy to welcome complaints and look upon them as an opportunity to learn, adapt, 

improve, and provide better services. We believe that a failure to listen to or acknowledge 

complaints will lead to an aggravation of problems, patients dissatisfaction and possible litigation. 

We believe that most complaints, if dealt with early, openly, and honestly, can be resolved 

between the complainant and us without any formal complaint procedures needing to come into 

play.  

See Complaints Policy for Patients in the Policy and Procedure Manual for more information.   

EMERGENCY AND EVACUATION PLANS 
Emergency procedures may vary depending upon the emergency. Some require evacuation, some 

require sheltering in place. We have emergency procedures in place for the following 

emergencies. (These emergencies also are practiced unannounced by either actual drills or 

tabletop drills annually):  

Fire (evacuation required):  



If you hear the fire alarm or hear someone shouting “FIRE”, all persons inside the building are to 

exit the building through the nearest exit to which they are currently located and as far away from 

where the fire is. If possible you or another staff member should grab the portable first aid kit 

before exiting the building and loudly shout that someone has grabbed it,  if it is safe to do so. All 

persons inside the building are to meet at the tree on the median found in the middle of the 

parking lot and wait for further instructions. You are required to do a sweep of the room that you 

are in and to close the door or make known to others that the area has been swept for other 

persons.  

Bomb Threat (evacuation required):  

If you are told about a possible bomb threat, all persons inside the building are to exit the building 

through the nearest exit to which they are currently located and as far away from where the 

suspected bomb threat is located. If possible you or another staff member should grab the 

portable first aid kit before exiting the building and loudly make it known that you have the kit, if 

it is safe to do so. All persons inside the building are to meet at the tree on the median found in 

the middle of the parking lot and wait for further instructions. You are required to do a sweep of 

the room that you are in and to close the door or make known to others that the area has been 

swept for other persons.  

Tornado (shelter in place):  

If you hear the tornado warning (not including at noon on Wednesdays), and/or are told of a 

spotted tornado in the area, all persons within the building are to gather together in the main 

hallway and sit on the floor facing the wall with their hands over their heads. You should assist or 

attempt to shield all patients that are unable to do this for themselves. If possible you or another 

member of the staff should grab the portable first aid kit and make it known to others that they 

have it. All staff are to wait in the location and manner described until further instruction is given.  

Threatening Situation/Armed Intruder/Active Gunman:  

If any staff member identifies any of the following circumstances, they are to begin the emergency 

response plan:  



• Noticeable aggression or growing aggression that becomes violent to a person(s).  

• Visibility of a weapon on someone who is exhibiting unusual behavior.  

• Actual verbal threats of violence toward themselves or others and/or see a visible weapon(s).  

Report the situation to law enforcement (call 911 right away), to Owners and other staff members.  

Alert all staff in all group messaging groups  of the intruder and to begin the emergency response 

plan. Alert others through texts or verbally, though quietly so as not to create panic.   

• Speak in plain language. Don’t be cryptic. Say any who, what, where, when, and how 

information.  

• Share the location of the violent person and if there is more than one and their physical 

description(s).   

• Number of and type of weapons and number of victims, if any.  

Your three options at this point are to RUN, HIDE, or FIGHT. The choice is dependent upon the 

situation, your surroundings, and your abilities. 

• RUN: Evacuate. Get out. Get out through the back door and run to the other suite’s back door 

and shelter-in place there. Don’t stop to get your belongings, just run. Help others if you can. 

Run in a zigzag pattern. Don’t alert the intruder by pulling a fire alarm or screaming. This could 

cause unaware employees to empty into corridors and create easy targets for a shooter. While 

running out, keep your hands up and fingers open until you are told otherwise by local law 

enforcement. You do not want police or anyone else to mix you up with the active shooter. 

• HIDE: If you do not believe you can safely escape, find a hiding place that has the ability to 

barricade a door and has another way out. (Avoid places like bathrooms). Barricade the door 

with as much furniture in a linear way as possible. (Putting heavy objects one behind the next 

until it reaches the opposite wall). And then, escape through the other way out. 

• FIGHT: Look around for anything that could be used as a weapon(s) with whomever is with you 

and quickly make a plan to take the intruder out. (i.e.: one person will go for the gun, the other 

two will go for their lower body, the other will throw chemicals in their face, etc.). Act as a 



group (swarm). Just make a plan, make it fast, arm yourself and commit to the plan. Your 

adrenaline is on your side, use brute force and fight for your life. 

DO NOT HELP OTHER VICTIMS WHO ARE WOUNDED UNTIL YOU CAN DO SO SAFELY. (I.E.: THE 

INTRUDER HAS BEEN TAKEN DOWN). 

Utility Failures 

In the case of a power outage, the emergency lights in the hallway will come on. All staff is to 

gather in the main hallway until a decision is made by Owners as to whether to dismiss all staff 

and patients or to wait for return of power to continue business as usual. Closing of the facility will 

be at the discretion of Owners. 

Medical Emergencies 

In the event of a medical emergency whoever is supervising the child/patient or with the adult 

who is injured or ill will call 911 or ask a fellow employee to call. Employee will contact the 

parent/legal guardian, if applicable. If the person cannot be reached or the patient who is ill or 

injured is an adult, an emergency contact person listed in the clinic file will be contacted.  

The closest emergency medical clinic to New Hope Therapy is CHI St. Vincent Hospital Emergency 

Room. Prior to a specific medical emergency, an employee is to contact emergency clinics to find 

out what procedures the emergency clinic follows when EMS brings a child who is not 

accompanied by a parent/legal guardian or an adult who may not be able to communicate. 

Emergency transport is provided by CHI St. Vincent Emergency Care at (501)622-1000. 

Flood 

New Hope Therapy is in a minimal flood risk zone per FEMA calculations; therefore, printed 

documentation is kept on file. 

Please see Emergency Response Procedures for Drills and Actual Emergency Events in the Policy 

and Procedures Manual for more information.  



EMERGENCY CONTACT NUMBERS 
Phone numbers are posted next to every landline phone in addition to each treatment room and 

breakroom area for you with access to your cell phone in the event of an emergency. 

GRIEVANCE POLICY FOR EMPLOYEES 
In the event of a job-related problem or complaint, you should first candidly discuss the matter 

with your direct supervisor first and Owner second. More often than not, a problem can be 

resolved and/or a policy can be explained to satisfaction. However, if you feel you are being 

treated unjustly by a supervisor, or other staff, or by New Hope Therapy itself, you may request a 

conference with Owners. Any attempt to influence the outcome of a grievance (i.e., airing the 

grievance outside the clinic; communicating confidential aspects of the grievance to uninvolved 

employees or patients, etc.) will result in your having effectively waived your right to participate 

in the grievance process. Such conduct will be considered a willful violation of New Hope Therapy 

policy and will be deemed a “major policy offense“ which is therefore subject to immediate 

termination.  

Please see the Grievance Policy and Procedures and Grievance Form in the Policy and Procedures 

Manual.  

CLINIC CLEANING AND SANITIZATION 
Sanitizing means reducing the number of germs that can cause disease to a level generally 

accepted as safe by public health authorities. Disinfecting means nearly, but not completely, 

eliminating germs that can cause disease.  

Routine Schedule 

This clinic follows the schedule for routine cleaning, sanitizing, and disinfecting of all rooms used.  

With floor cleaning, and bathroom cleaning happening weekly. 

General Cleaning for Employees 



If you are an administrative employee working on Fridays (and periodically during the week as 

seen appropriate) you will help accomplish some general housekeeping in each suite such as 

sweeping, mopping, bathrooms, and trash. If you are a therapist, as a life-skills learning activity, 

children may help with cleaning routines for areas they use that are not expected to involve 

children touching body fluids of others. They may use water and paper towels to clean but no 

cleaning products. Children must not be nearby, and the area must be well ventilated if anyone is 

using volatile or potentially hazardous cleaning products.  

Therapists Responsible for Cleaning and Sanitizing Toys 

Please clean and sanitize toys after each treatment. No toys that might be mouthed or objects 

intended to be placed in the mouth are allowed if they cannot be cleaned and sanitized by being 

washed in a mechanical dishwasher, using disinfectant wipes, or by being laundered. Clinic launder 

anything that touches a child’s skin during a therapy session and before being used by another 

child. 

See posted Clinic Cleaning Schedule posted in both break rooms for details.  

HAZARDS, SAFETY CHECKS, AND CORRECTIVE 

ACTIONS 
If you are a therapist, you are responsible for checking that all toys meet the following 

requirements:  

• All toys that are mouthed during the course of the treatment session are set aside in an 

inaccessible container for cleaning before another child plays with the toy. Mouthed toys are 

thoroughly cleaned and sanitized. Toys may be washed and sanitized by hand.  

• Toys accessible to children younger than 3 years have no removable small parts and are not 

small enough to fit completely in a child’s mouth.  

• For children younger than 3 years, strings on toys are no longer than 12 inches.  



All toys are to be cleaned at least weekly and whenever visibly soiled. Toys that develop sharp 

edges or loose parts, are rusty, are coated with lead paint, have breakable glass, or present risks 

of injury from common use are repaired or discarded.  

All safety inspection and incident reports, including corresponding corrective action plans, are 

prepared by Compliance Officer and results reviewed by Owners annually or at the time of an 

incident, if applicable.  

FUNDING 
There are (six) 6 main forms of funding that our patients have. Some only have one form of funding 

while others have two or more forms. It is important to understand what funding your child has 

because the paperwork practices differ slightly based on the funding entity. The typical funding 

sources are Medicaid, Medicare, Dawson, Private Insurance, School, and self/private pay. 

EVALUATION GUIDE FOR MEDICAID 
Billing Procedures 

• Evaluations are billed in 30-minute increments. 

• Only 2 hours of evaluation time (4 units) may be billed per fiscal year for Medicaid funded 

patients. 

• The fiscal year is July 1st to June 30th. Anything more than 2 hours that is billed will be denied 

and will not be paid to New Hope Therapy or the performing Therapist. Regardless of how 

many hours of testing an evaluation takes, all testing must be continued until completion 

before an evaluation can be turned in. 

Evaluations for patients under Age 3 

All evaluations for children under age 3 must include percent delay between their age equivalent 

of skills (based on the criterion referenced or standardized test) and their chronological age. 

The formula below is used to calculate the amount of delay 

1. Divide age equivalent of skills by chronological age 



2. Multiply the resulting number by 100 

3. Subtract the number from 100 

27 months (age equivalent. = 0.90 

30 months (chronological age) 

0.90 X 100=90 

100-90=10 

Thus, the patient exhibits a 10% delay between the patient’s age equivalent of 27 months and the 

chronological age of 30 months 

Regardless of qualifying, ALL TESTS (for kids under age 3) MUST INCLUDE two tests, with at least 

one standardized test. 

Complete Evaluations Must Include 

Once finished with the evaluation, email newhopetherapy@nhths.com  and let the office know 

the evaluation is complete; then return the folder to the office. 

If you are completing a re-evaluation and will be increasing a person’s therapy time, do NOT 

implement the time increase until you have received notification from office that new orders 

reflecting this increase have been received from PCP. Failure to wait until a valid prescription 

reflecting the time increase is in place could result in repayment of the time overage by the 

therapist. 

DOCUMENTATION: PLAN OF CARE  
All qualifying evaluations that are turned into the office must include an appropriate plan of care 

that is designed to target the areas of deficit (though only those that qualify for therapy). 

When it comes to documentation, COTAs/PTAs/SLPAs rely heavily on their supervising 

OTs/PTs/SLPs to remain in Medicaid compliance. The very best thing you can do is remain 

organized and maintain good communication with your supervising therapist at all times. 

mailto:newhopetherapy@nhths.com


DOCUMENTATION: MONTHLY NOTES  
COTAs/PTAs 

Must have their supervising therapist see each patient once every thirty (30) days, with or without 

the assistant and for a portion or whole treatment session. Unless otherwise specified, it is the 

responsibility of the COTA or PTA to uphold their supervision requirements stated by their 

licensure board and scope of practice.  

COTAs 

Must contact their board to connect themselves with any and all supervising OTs and maintain 

good documentation if requested.  

SLPAs 

Must have their supervising therapist see each patients every other week in addition to direct 

supervision for 20% of their total caseload each week for the first 90 days and then 10% of their 

total caseload each week for the remainder of time. The SLPA and SLP must keep documentation 

of supervision and total caseload on the SLPA to submit to their board for audit and review. 

DOCUMENTATION: ANNUAL EVALUATIONS 
It is very important for COTAs/PTAs to keep up with the evaluation and POC dates for each of their 

patients. Evaluations are only valid for one year up to the date of evaluation. Example: A patients 

was evaluated January 5, 2019. In order to continue treatment, this patient must be re-evaluated 

on or before January 5, 2020. Because COTAs/PTAs cannot do evaluations, it is imperative to know 

when the re-eval is due in order to coordinate with an OT/PT to schedule a timely evaluation. 

Doing this will minimize the potential lapse of therapy. Planning ahead is vital! 

If you realize you missed the date of a re-eval and provided treatment on an expired evaluation, 

contact your supervising therapist or the office ASAP. 

Goals/POCs:  

• Plan of Cares must be signed by COTA/PTA and supervising therapist. 



DC Summaries: 

• Discharge summaries must be signed by COTA/PTA and supervising therapist. 

Monthly Supervision: 

• All COTAs/PTAs are required to be monitored monthly by their supervising therapist. The 

scheduling of monitoring time will be done by therapist and assistant. However, it is the 

assistants responsibility to ensure the monthly monitoring is completed. 

OT/PT EVALUATION CONSIDERATIONS 
Always review Medicaid guidelines before testing to become familiar with appropriate 

standardized tests, supplementary tests, and all guidelines. 

QUALIFYING A PATIENT BASED ON MEDICAID 

STANDARDS 
A patient must receive a score of -1.5 standard deviations below the mean or greater in at least 

one subtest area or composite score on a norm-referenced, standardized test. 

You must describe strengths and weaknesses to provide objective information regarding the 

persons gross/fine motor abilities/deficits, range of motion measurements, manual muscle 

testing, etc. 

Language – must have commensurate qualifying standard scores or percent delays on two (2) 

language tests. If the two scores are not commensurate, a third measure/test must be given. 

Articulation – must have commensurate qualifying standard scores on two (2) articulation tests. If 

the two scores are not commensurate, a third measure/test must be given. 

Oral Motor – must administer Beckman or similar test. Patient must exhibit at least a moderate 

delay and each section must be included with percent delay and explanation as to why the delay 

inhibits functional skills. 

Regardless of qualifying, ALL TESTS MUST INCLUDE: 



• Two (2) language tests 

• One (1) formal articulation test or informal articulation assessment 

• One (1) fluency test or informal assessment blurb 

• One (1) voice test of informal assessment blurb 

• One (1) informal hearing statement 

As soon as a patient turns 10 years old, the office must have a copy of the persons IQ score in hand 

or services must be put on hold until a copy of IQ testing is obtained. 

If it is not yet time for a re-eval, an addendum comparing IQ and language scores should be 

completed and turned into the office to document continued Medicaid compliance. 

If it is time for a re-eval (and for every evaluation that follows), the evaluation must include a 

section that compares IQ score and language scores. Language scores must be less than IQ scores 

for a patient to qualify for language. 

If a person’s current evaluation or previous evaluation mentions any hearing concerns (including 

prior failed hearing screenings) or if you as the evaluating therapist have hearing concerns, therapy 

cannot begin until formal hearing evaluation has been conducted and results have been examined 

and given to the office. 

If a person’s current or previous evaluation mentions that the child has had a swallowing study or 

needs a swallow study, or if you as the evaluating therapist thinks the patient needs a swallow 

study, feeding therapy cannot begin until the swallow study has been done and results have been 

received in the office. 

QUALIFYING A PATIENT BASED ON COMMERCIAL 

INSURANCE STANDARDS 
A patient much present with an acute dysfunction or disability that can be rehabilitated by skilled 

intervention and with a professional, that cannot otherwise be completed by a caregiver. You must 

describe strengths and weakness to provide objective information regarding the persons 



gross/fine motor abilities/deficits, range of motion measurements, manual muscle testing, or pain 

scale.  

The PDMS-2 evaluation form is large enough to score up to four (4) evaluations. If you have 

previously used the PDMS-2 and are conducting a re-eval, please use the same PDMS-2 for 

subsequent re-evaluations. This drastically cuts the number of forms that must be purchased over 

time. 

SPEECH EVALUATION CONSIDERATIONS 
Always review Medicaid guidelines before testing so you are familiar with appropriate 

standardized tests, supplementary tests, and all guidelines. 

The clinic offers a variety of appropriate speech tests that can be checked out and borrowed for 

testing. Please make sure to check out the testing material when you need it to travel, in order to 

keep track of who has the test for the other therapist to reference if they need it.  

MEDICAID GUIDELINES 
We primarily serve patients whose primary funding source is Arkansas Medicaid. It is very 

important that you read and understand the guidelines which are pertinent for outlining the 

criteria for qualifying children for occupational, physical, and speech therapy services. You will be 

provided access to a copy of these guidelines in addition to this handbook (for therapists). 

MEDICAID LIABILITY 
It is of upmost importance that you only bill services that are payable by the patients source of 

funding. Furthermore, due to the timelines that are set by state and federal guidelines, it is 

imperative that you submit patient billing within the timeframe set forth. You  must keep thorough 

and accurate records of services in the patient’s file at all times. All patient charts and/or records 

will remain the property of New Hope Therapy irrespective of your employment status. 

If you commit Medicaid fraud, you will take full responsibility for your actions as a professional 

and hold New Hope Therapy harmless for the offense. If we are required to refund Medicaid due 

to fraudulent activity committed by you or a failure to comply with policy, that you will make 



complete and full restitution to Medicaid and/or New Hope Therapy within a reasonable 

timeframe (not to exceed three years from the discovery of the fraud). 

HIPAA/PATIENTS CONFIDENTIAL INFORMATION 

POLICY 
The Health Insurance Portability & Accountability Act of 1996 (HIPAA) is a federal program that 

requires that all medical records and other individually identifiable health information used or 

disclosed by you in your capacity at New Hope in any form, whether electronically, on paper, or 

orally, are kept properly confidential. We are obligated to hold all personal information regarding 

patients in the strictest confidence. A written release is required from the patients or legal 

guardian/parent to discuss or release information to outside sources. 

Do not discuss confidential information with other coworkers except as necessary in performance 

of your duties. Never discuss our patients with outside volunteers, family, friends, or parents. 

Misleading, incomplete, or inaccurate information may cause unnecessary suffering or 

embarrassment. Giving out confidential information is not only improper morally, but it can also 

lead to legal actions against the company, you, and or our patient(s). These policies are not only 

our policy but also policies that are governed by federal Law. Violations of these policies may result 

in the immediate termination of employment and further investigation at the federal level. You 

will be required to sign a copy of the HIPPA/Patient Confidentiality form. 

SHARING PATIENTS 
When a patient is being shared by two or more therapists of the same discipline, communication 

is imperative. The therapists need to keep in contact to remain consistent of treatment plans, 

progress, minutes per week, documentation, re-evaluations, and so on. The therapists of the same 

discipline are never allowed to treat on the same day. One therapist is to take “Lead” for the 

treatment plan and progression of the Plan of Care with input from the other therapist in respect 

to the evaluating therapist. All communication needs to be between the therapists prior to 

confronting the parent/legal guardian in order to comply with unity in treatment and the 

representation of a team approach.  



ATTENDANCE FOR PATIENTS 
An attendance policy is part of the patients intake paperwork. This document identifies the policy 

for arrival in the clinic and departure from the clinic and the person who is authorized to bring and 

pick up the child. The daily attendance record is kept in the patients chart in the EMR system and 

is to be monitored by you and the Owners to assess compliance to visits/attendance and therapist 

caseload review. Make sure to note in in EMR system case notes when a cancel happens. Where 

there is a planned non-attendance to a scheduled appointment, patients, or parents/legal 

guardians must inform the therapist/office by the time the child is expected to arrive if the child 

is not coming to his/her treatment. The therapist/office will contact the parent/legal guardian 

within an hour of delayed arrival if the patient or parent/legal guardian has not informed us that 

the person will be absent. The communication can be by phone, e-mail, or text. 

SHARING THERAPY EQUIPMENT 
As a courtesy to enhance therapy sessions, we supply each room with a variety of toys, books, 

craft supplies, and equipment. These supplies are available for everyone to use, and additional 

supplies can be requested as needed, but we do ask that you utilize proper care of these items 

including: 

• putting supplies back after you are finished using them 

• monitoring patients use to avoid toys being broken 

• notifying supervisor or Owner if toys are broken, in need of batteries, etc. 

• clean the toys and your treatment area between each patient and after you are done using 

that particular treatment space 

YOU ARE ASSIGNED A NEW PATIENT. WHAT NOW? 
If it is an evaluation folder for a pediatric patient: 

1. Call the parent within two days of receiving the folder. 

2. Schedule the evaluation to take place within one week of calling if possible. 



3. Document all contact within the case notes under the patients chart in EMR system. 

4. Turn in the evaluation within 7 days of executing the testing. 

5. Contact the parent/guardian once the evaluation is complete with the results and set up 

appointment times. 

If it is an evaluation folder for an adult patient: 

1. Call the patients within one (1) day of receiving the folder. 

2. Schedule the evaluation to take place within the week of calling if possible. 

3. Document all contact within the case notes under the patients chart in EMR system. 

4. Turn in the evaluation within 7 days of executing the testing by emailing office at 

newhopetherapy@nhths.com  when the eval is complete. 

5. Start treatment immediately, from evaluation date unless otherwise noted for pre-

authorization purposes, thus, ask the administrative office on timeframe for treatment. 

If it is a treatment folder: 

1. Call the parent/legal guardian within two days of receiving the folder. 

2. Schedule treatment to begin within one week of the initial parent contact if possible.  

If you are unable to contact parents, schedule an appointment, or remain within timelines, notify 

the office and supervisor immediately via email. Prompt and complete communication with office 

and supervisor protects you and the company in the event that problems arise. No patient can 

receive more than one (1) hour of therapy in a given discipline per day. The amount of therapy a 

patient gets is based on his/her evaluation and prescription. 

PATIENTS CHARTS 
Every patient that is seen by us has a chart in the EMR system that contains all current evaluations 

protocols, intake paperwork, scripts/640s, and important documentation. You are encouraged to 

look at the charts of your patients. Nearly everything contained in the physical patients chart has 

been scanned and uploaded into the EMR system to which you have full access. Discharged 
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patients complete files are downloaded into an individual patient file in OneDrive to meet HIPAA 

retention requirements. Please email Compliance Officer when a patient is discharged in the 

system.  

PATIENT AND EMPLOYEE COMMUNICATION 
You may communicate between yourself and the families of children in the clinic with short daily 

verbal communications, supplemented by written notes and planned (and documented) 

conferences with parents/legal guardians. Families are encouraged to send notes via the patient 

portal of our EMR system.  Document any communication in the case notes for all important 

information so other therapists who work with the child can share the parents’ communication 

and be up to date with the most current information.  

In the EMR system through the patient portal, you will write dated notes to inform families about 

the child’s/persons experiences, accomplishments, behavior, injuries, changes in health status, 

assigned exercise programs for home, and other issues related to personal care such as wet 

diapers and bowel movements for the patient.  

Communications/notes are to be recorded in the EMR system and collected to assess and share 

the child’s progress with families, therapists, and any other professionals involved with the patient. 

The notes help track the course of the persons progress and may reveal any problems or patterns 

of behavior that cause concern. You may schedule a conference via phone or in person with the 

parent/legal guardian any time there is a concern and annually for children. You are able to 

communicate through the EMR system to send confidential information related to medical, 

behavioral, or other personal details for compliance with HIPPA and confidentiality policies. 

PATIENT SIGN-IN/SIGN-OUT PROCEDURE  
Without exception, all non-employees who enter/exit the clinic must use the sign-in/sign-out 

procedure. This is to document the name of the patient, treating therapist, and what time the 

persons’ appointment is scheduled at the front desk where the attending administrative staff is 

able to use the EMR system. Front desk will send a private group message with only ‘First Name’ 

of patients arriving as well as using private group message about other non-patient visitors.  



Patient/Child Pickup 

Individuals authorized to take a child who is receiving care in the clinic out of the clinic’s 

supervision are listed in the child’s file along with the parent/legal guardian’s signature, and 

relationship to the child.  

No child will be released to anyone who is not positively identified by you or another member of 

the staff who is supervising the child and verified with documentation by the office intake 

information if the person is not recognized. 

Custody issues or court orders will be copied, made known to you, honored, and kept in patients 

chart in the EMR system.  

In an extenuating circumstance, when an authorized person cannot pick up the child, another 

individual may pick up a child from the clinic if that person is authorized to do so by the 

parent/legal guardian in authenticated communication, such as a witnessed phone conversation 

in which the caller provides prespecified identifying information (e.g., a secret word) or written 

consent from the parent/legal guardian with prespecified identifying information, and confirmed 

by a return call to the parent/legal guardian before release of the child.  

If an unauthorized individual arrives requesting access to the clinic without the clinic receiving 

prior communication from the child’s parent/legal guardian, the parent/legal guardian should be 

contacted immediately, preferably privately. If the information provided by the parent/legal 

guardian does not match the information and identification of the unauthorized individual, the 

child will not be permitted to leave the childcare clinic. If it is determined that the parent/legal 

guardian is unaware of the individual’s attempt to pick up the child or if the parent/legal guardian 

has not or will not authorize the individual to take the child from the clinic, information about the 

individual should be documented and the individual should be asked to leave. If the individual does 

not leave and his or her behavior is concerning to you or if the child is abducted by force, the police 

will be contacted immediately and given a detailed description of the individual and any other 

obtainable information such as a license plate number. 

If a parent/legal guardian arrives who is intoxicated or otherwise incapable of bringing the child 

home safely or if a noncustodial parent attempts to claim the child without consent of the 



custodial parent, please call the police to handle the situation. Child protective services may 

become involved at that point.  

We will attempt to reach each authorized contact listed in the child’s record. If these efforts fail, 

the child is to stay with the supervising/treating therapist and the office will call the Arkansas 

Attorney General Office, missing persons department, at (501)682-2007.  

Repeated Failure to Meet Agreed Pickup Arrangement  

A second episode of failure to pick up the child at the expected time will result in a fine of $20 per 

fifteen (15) minutes. In addition, a filed written warning for discharge and notifying the patients 

primary care provider of non-compliance with current plan of care if failure to pick up is continued. 

Furthermore, any subsequent episodes will result in a consultation with child protective services.  

INFORMATION TECHNOLOGY, SECURITY AND 

ACCEPTABLE USE POLICY  
Effective security is a team effort involving the participation and support of every employee and 

affiliate who deals with information and/or information systems of New Hope. It is the 

responsibility of every computer user (that’s you) to know these guidelines, and to conduct their 

activities accordingly.  

General Use and Ownership 

• NHT proprietary information stored on electronic and computing devices whether owned or 

leased by NHT, the employee or a third party, remains the sole property of NHT.  You must 

ensure through legal and/or technical means that proprietary information is secured and 

protected. 

• You have a responsibility to promptly report the theft, loss, or unauthorized disclosure of NHT 

proprietary information. 

• You are responsible for exercising good judgment regarding the reasonableness of personal 

use. If there is any uncertainty, please consult Owners J. Nicole Sessions and/or Brandon 

Sessions.  



• For security and network maintenance purposes, authorized individuals of New Hope may 

monitor equipment, systems, and network traffic at any time. 

• We reserve the right to audit networks and systems on a periodic basis to ensure compliance 

with this policy. 

Security and Proprietary Information  

The user interface for information contained on Internet/Intranet/Extranet-related systems 

should be classified as public, internal or confidential as defined guidelines, details of which can 

be found in this document. Examples of confidential information include but are not limited to 

company private information, financial information, identification information of employees and 

PHI of patients. You should take all necessary steps to prevent unauthorized access to this 

information as far as it depends on you.   

• Keep passwords secure and do not share accounts. You are responsible for the security of your 

passwords and accounts.  Providing access to another individual, either deliberately or through 

failure to secure its access, is prohibited. Your passwords should be strong (and unique and 

not used as your password for all things).  

• A password is said to be strong if it satisfies the following criteria: 

o It contains at least 8 characters. 

o It contains at least one digit. 

o It contains at least one lower case alphabet. 

o It contains at least one upper case alphabet. 

o It contains at least one special character which includes !@#$%^&* ()-+ 

• All computing devices must be secured with a password-protected screensaver with the 

automatic activation feature set to 10 minutes or less. You must lock the screen or log off when 

the device is unattended. Press the windows key and the letter “L” on your keyboard. (  + L)  

• If you post anything from an NHT email address to newsgroups, it should contain a disclaimer 

stating that the opinions expressed are strictly your own and not necessarily those of New 

Hope Therapy, unless posting is in the course of business duties.  



• You must use extreme caution when opening e-mail attachments received from unknown 

senders, which may contain malware. Training in recognizing phishing emails and how to 

respond to suspicious computer activity will be done throughout the year at monthly clinic 

meetings. Hover your mouse over the link and see what the link “reads”. If in doubt, don’t 

open it and call or ask the person who sent it if they indeed sent you an email with a 

link/attachment.  

• If you are connected to our WIFI, whether your device is owned by you or not, shall be 

continually executing approved virus-scanning software (auto updates/scans). We will fulfill 

this requirement on all company owned computers and other media sources.   

Unacceptable Use  

• The following activities are, in general, prohibited, though you may be exempted from these 

restrictions during the course of your legitimate job responsibilities (e.g., systems 

administrative staff may have a need to disable the network access of a host if that host is 

disrupting production services). 

• Under no circumstances are you to engage in any activity that is illegal under local, state, 

federal or international law while utilizing NHT-owned resources whether tangible or 

intangible.  

• The lists below are by no means exhaustive but attempt to provide a framework for activities 

which fall into the category of unacceptable use. If you have questions about whether 

something is acceptable or not and it is not clearly answered in this policy, please reach out to 

Owners, J. Nicole Sessions, and Brandon Sessions.  

System and Network Activities  

The following activities are strictly prohibited, with no exceptions: 

o Violations of the rights of any person or company protected by copyright, trade secret, 

patent or other intellectual property, or similar laws or regulations, including, but not 

limited to, the installation or distribution of “pirated” or other software products that are 

not appropriately licensed for use by NHT.  



o Unauthorized copying of copyrighted material including, but not limited to, digitization and 

distribution of photographs from magazines, books or other copyrighted sources, 

copyrighted music, and the installation of any copyrighted software for which NHT or the 

end user does not have an active license is strictly prohibited.  

o Accessing data, a server, or an account for any purpose other than conducting NHT 

business, even if you have authorized access, is prohibited. Any exceptions to this must be 

given first in writing by Owner.  

o Exporting software, technical information, encryption software or technology, in violation 

of international or regional export control laws, is illegal. Owners should be consulted prior 

to the export of any material that is in question.  

o Introduction of malicious programs into the network or server (e.g., viruses, worms, 

malware, ransomware, Trojan horses, e-mail bombs, etc.).  

o Revealing your account password to others or allowing use of your account by others. This 

includes family and other household members when work is being done at home. Do not 

save passwords in your computer password keeper if your computer is a shared computer 

with family or other household members.  

o Using an NHT computing asset to actively engage in procuring or transmitting material that 

is in violation of sexual harassment or hostile workplace laws in the user’s local jurisdiction.  

o Making fraudulent offers of products, items, or services originating from any NHT account.  

o Effecting security breaches or disruptions of network communication. Security breaches 

include, but are not limited to, accessing data of which the employee is not an intended 

recipient or logging into a server or account that the employee is not expressly authorized 

to access, unless these duties are within the scope of regular duties. For purposes of this 

section, “disruption” includes, but is not limited to, network sniffing, pinged floods, packet 

spoofing, denial of service, and forged routing information for malicious purposes.  

o Port scanning or security scanning is expressly prohibited unless prior notification to 

Owners is  made.  

o Executing any form of network monitoring which will intercept data not intended for you 

unless this activity is a part of your normal job/duty.  



o Circumventing user authentication or security of any host, network, or account.  

o Introducing honeypots, honeynets, or similar technology on the NHT network. Interfering 

with or denying service to any user (for example, denial of service attack).  

o Using any program/script/command, or sending messages of any kind, with the intent to 

interfere with, or disable, a user’s terminal session, via any means, locally or via the 

Internet/Intranet/Extranet.  

o Providing information about, or lists of, coworkers to parties outside NHT.  

o Commercial use of IT Systems and equipment for non-NHT purposes is generally 

prohibited, except if specifically authorized and permitted under NHT conflict-of-interest, 

outside employment, and other related policies.  Prohibited commercial use does not 

include communications and exchange of ideas that furthers the NHT educational, 

administrative, research, and other roles, regardless of whether it has an incidental 

financial or other benefit to an external organization.  

o Violations of NHT, NHT System, or Company Policies and Procedures, or local, state, or 

federal laws. 

Email and Communication Activities  

• When using NHT resources to access and use the internet, you must realize you represent the 

company. Whenever you state an affiliation to the company, you must also clearly indicate 

that “the opinions expressed are my own and not necessarily those of New Hope Therapy” 

when expressing anything that could be seen as offensive to others. Questions may be 

addressed with Owners.  

• Sending unsolicited email messages, including the sending of “junk mail” or other advertising 

material to individuals who did not specifically request such material (email spam).  

• Any form of harassment via email, group messaging system, or telephone whether through 

language, frequency, picture, or size of messages.  

• Creating or forwarding “chain letters”, “Ponzi” or other “pyramid” schemes of any type.  

• Use of unsolicited email originating from within NHT’s networks or other 

internet/intranet/extranet service providers on behalf of, or to advertise, any service hosted 

by NHT or connected via NHT’s network.  



• All communication between patients and you must be in accordance with the desires of the 

patient. An email and text communication must be agreed upon by the patient when signing 

the intake paperwork. If this is not agreed to, another form of communication will be discussed 

and agreed upon.  

• All use of email must be consistent with our policies and procedures of ethical conduct, safety, 

and compliance with applicable laws and proper business practices.  

• NHT email account should be used primarily for New Hope Therapy business-related purposes; 

personal communication is permitted on a limited basis, but non-NHT related commercial uses 

are prohibited. 

• All NHT data contained within an email message, or an attachment must be secured according 

to the Data Protection Standard. 

• Email communications should be retained only if it qualifies as an NHT business record, 

therefore if there exists a legitimate and ongoing business reason to preserve the information 

contained in the email it is considered a business record and should be retained.  

• NHT email/text communication shall not to be used for the creation or distribution of any 

disruptive or offensive messages, including offensive comments about race, gender, 

appearance, disabilities, age, sexual preferences, religious beliefs and practice, political beliefs, 

or national origin. If you receive any emails with this content from a coworker, you should 

report the matter to your supervisor and/or Owners immediately. 

• You are prohibited from automatically forwarding NHT email to a third-party email system.  

Individual messages which are forwarded by the user must be sure that if it does contain 

confidential information, that it is going to the correct individual(s) by confirming email 

addresses and encrypting the email as much as possible.  

• You are prohibited from using third-party email systems and storage servers such as Google, 

Yahoo, and MSN Hotmail etc. (unless a BAA has been established with them) to conduct NHT 

confidential business such as creating, transmitting, or storing PHI, to create or memorialize 

any binding transactions, or to store or retain email on behalf of NHT unless the third-party 

email system encrypts emails, and you have a BAA with them.  



• You shall have no expectation of privacy in anything you store, send, or receive on NHT made 

Outlook Email (@nhths.com) if you are subject to using it.  

Bluetooth Baseline Requirements  

• Bluetooth technology is a protocol for establishing a local network to exchange data wirelessly 

between nearby devices. But using Bluetooth could expose a great deal of data from your 

mobile phone, laptop, or computer through failure to follow appropriate policies, standards, 

and guidelines. Where you utilize this technology with devices that contain NHT confidential 

information and/or PHI, the following applies:  

o Bluetooth devices must meet a minimum of Bluetooth v2.1 specifications unless a 

written exception by Owners. 

o Install security patches and updates to your Bluetooth enabled devices promptly by 

keeping all your apps and systems up to date.  

o Make sure your Bluetooth device is not discoverable and when not using it, turn it off. 

Keep devices listed that you pair with up to date and unpair devices as needed.   

o Don’t pair devices in public. This opens you up to the greatest risk of cyberattacks. 

o If you are asked to reenter your PIN after you have initially paired it, refuse the pairing 

request, and report it to Owners immediately.  

o Bluetooth devices shall employ “Security Mode 1” and “Security Level 4” to ensure that 

all incoming and outgoing traffic in a Bluetooth device is encrypted. 

o Minimum PIN length of 8 or longer using a combination of numbers, capital and lower-

case letters and symbols.  

o Switch the Bluetooth device to use the hidden mode known as “non-discoverable”. 

o Unauthorized use includes eavesdropping, device ID spoofing, DoS attacks or any form 

of attacks, using NHT-owned Bluetooth equipment with non-NHT owned Bluetooth 

enabled devices, and any unauthorized modification of NHT-owned Bluetooth devices 

for any purpose.  

o The loss, theft or cyber-attack of Bluetooth devices or systems must be immediately 

reported to Owners.   

Wireless Communication  



• All wireless infrastructure devices that connect to NHT network or provide access to NHT 

confidential information or PHI must mee the following:  

o Wi-Fi protocol must be WPA2 or WPA3, whether offsite or on NHT network.    

o Service Set Identifier (SSID) must be different from name of company New Hope 

Therapy. 

Computer Security  

• You must ensure that your devices drives are encrypted (either Bit locker/Windows Security 

or Apple File Vault).  

• You must install or turn on Anti-Virus and Malware Protections that are built into 

Windows/Mac.  

• You must turn on automatic updates on your computer’s security.  

• Employees must use strong passwords to protect their computers of 8 or more characters that 

include a combination of numbers, capital and lower-case letters, and symbols. (Only 

exception is if your computer only allows a certain number like 4 or 6 PIN). All passwords on 

websites that create, store, or transmit PHI must follow the password requirements above. 

Passwords like this do not need to be changed unless there is a suspicion that the password 

has been compromised. This same password guidelines should be followed for wireless 

network passwords. 

• If a breach occurs on your device and these protocols are not followed, you must defend your 

decisions to HHS (Department of Health and Human Services) as to why you did not follow 

company policy. Fines can be applied to individuals, not just companies.  

Please see Information Technology, Security and Acceptable Use Policy for more information 

including any exceptions and consequences for failure to comply in the Policy and Procedure 

Manual.  

CLEAN DESK AND SECURITY  
A “clean desk” can be an important tool to ensure that all sensitive/confidential materials are 

removed from your workspace, if applicable.  



✓ You are required to ensure that all sensitive/confidential information, paper copy or electronic 

copy, is secure in their work area at the end of the day and when they are expected to be gone 

for an extended period.  

✓ Computer workstations must be shut completely down at the end of the workday.  

✓ File cabinets containing restricted or sensitive information must be kept closed and office 

locked when not in use. 

✓ Passwords may not be left on sticky notes posted on or under a computer, nor may they be 

left written down in an obvious location.  

✓ Printouts containing restricted or sensitive information should be immediately removed from 

the printer or turned over, etc.  

✓ Upon disposal restricted and/or sensitive documents should be placed in the official shredder 

bins ASAP.  

✓ Whiteboards containing restricted and/or sensitive information should be erased. 

See Clean Desk Policy for more information in the Policy and Procedures Manual.  

MENTAL HEALTH TELEHEALTH PROCEDURES 
We do not offer telehealth services upfront as an option but will discuss and agree to use it in 

certain cases. This decision is made on a case-by-case basis but does follow the procedures of this 

document.  

Any patient desiring to receive mental health therapies may ask for telehealth services but we 

believe this is less than ideal and will only do this at the request of the patient and in addition will 

need to meet the following criteria:  

✓ The patient desires to be seen through telehealth and not in person and so consents to receive 

services in this manner. 

✓ The patient has a legitimate reason for treating them in this way with the decision-making 

process including all parties (parents if patient is underage), so that all considerations are 

shared as to what delivery of services best serves the patient, with the patient making the final 

decision about receiving telehealth services from us rather than in-person. 



✓ There is a working toward in-person services over time, if at all possible, through goals made 

by the patient and/or parent or legal guardian in the persons therapy goals, if applicable. 

✓ Any audio or video recording as well as photographing of the patient can only happen after 

having received a signed Photo/Video Release Form.  

✓ The patient must have the appropriate technology and equipment, as well as a clear and stable 

connection to function before the beginning of service delivery and: 

• The patient must maintain an appropriate technology equipment and stable connection to 

function as services continue in this form. 

• The patient must also test any new equipment and/or connections prior to each telehealth 

appointment and not during the appointment.  

LOST OR MISSING CHILDREN 
To prevent lost or missing children, your ratio is 1:1 during treatment, unless otherwise noted and 

children are always under direct supervision. Parents/legal guardians are responsible for children 

outside of the clinic and in the front lobby area prior to and immediately after treatment sessions 

once you have returned the child to the appropriate guardian. 

You are to implement specific systems for the prevention and speedy recovery of missing children.  

• Ask the last person supervising child about the child’s whereabouts 

• Ask the parent/legal guardian about child’s last whereabouts 

• Send group messaging to coworkers to identify child based on description provided 

• You intentionally take time to search for missing child until child is retrieved and notified 

through messaging system that the child is found 

If it is determined that a child is missing or lost, immediately notify the local police or sheriff, 

Owners and parent/legal guardian, and other authorities as required by state regulation. 

CHILD CARE SPECIAL NEEDS 
Plan of Care 



All children and adults who participate in treatment must have a plan of care that addresses 

routines and emergencies appropriate for that patient. The plan of care is completed by the 

individual’s health care professionals and specialists with parents/legal guardians and therapists 

with input from the child’s health care consultant, to determine the steps required to 

accommodate the person’s needs. The plan of care must be reviewed and updated as necessary 

each time the individual has a follow-up visit with a healthcare professional or specialist and no 

less than every six months or what timely filing/documentation parameters are set by their 

insurance company.  

Orientation & Training of Employees Members 

If you are involved with children with additional special needs, you will be oriented and provided 

with information to understand and meet the special needs. You will assess the child during their 

initial evaluation to determine the needs that are required for their plan of care during treatment. 

Topics to address are any special handling, diet/feeding, medication, toileting issues, special 

treatments, adaptive equipment, abilities and limitations, recognition and response to 

emergencies, transport requirements, and methods of communication to use when clarification 

of the plan of care is required.  

Specific Conditions  

In addition to following the instructions on the individual’s plan of care, if you are involved in any 

way with the patient who has a food allergy, you will be required to have an allergy form on file in 

the event there is an allergic reaction and how to react appropriately. To prevent inadvertent 

exposure of the patient with a food allergy to the problem food, any food brought to the center is 

screened to be sure it does not contain any ingredients pertaining to the allergy.  

Other Allergies & Asthma 

Every effort should be made to provide a way for a patient with allergies or asthma to participate 

in all treatment activities by modifying the environment, using preventive medicine, wearing 

protective clothing, or using other measures that prevent the problem from occurring rather than 

avoiding full treatment altogether. Patients with asthma will have an asthma action plan in 

addition to the emergency information form on file in their chart in the EMR system. The plan of 



care and emergency medication will accompany the patient with asthma during their therapy 

sessions. 

Developmental/Behavioral Disabilities 

For children with developmental or behavioral concerns, you and the child’s parents/legal 

guardian are to complete the Behavioral Data Collection Sheet to describe the 

therapist’s/caregiver’s observations of the child. Parents/legal guardians will have access to this 

form on the patient portal as well as the primary care provider will have a faxed copy of this form 

and the Special Care Plan for a Child with Behavioral Concerns form.  

CHILD DISCIPLINE  
You support social and emotional treatment by talking and listening to patients who are children 

and playing with and responding to the child’s needs. You lead, using positive guidance and 

redirection, planning ahead to prevent problems, encouraging appropriate behavior, using 

consistent clear rules, and whenever possible, involving the patient in problem solving to foster 

their own ability to become self-regulated. If the child understands words, logical (disciplinary) 

consequences are explained simply to the child before misbehavior occurs and at the time of any 

disciplinary action. You are to encourage the child to respect other people, be fair, respect 

property, and learn to be responsible for their actions. We do not engage in any form of seclusion 

or restraint with patients.  

Coordinated Approach to Discipline 

• ensure active participation of each child 

• teach social competence 

• match expectations of behavior to the child’s development 

• simple rules 

• praise 

• model desired behavior 

• planned ignoring and redirecting 

• individualize discipline 



• limit use of time-out 

Handling Physical Aggression and Other Behaviors of Concern 

You are to intervene immediately when a child becomes physically aggressive to protect other 

patients and are to encourage more acceptable behavior. For acts of aggression and fighting (e.g., 

biting, hitting), tell the child clearly that the aggressive behavior is not allowed (e.g., “No biting”; 

“No hitting”). Tell verbal children what is appropriate (e.g., “We bite food”; “We use words to say 

‘I am angry’”). In addition, you may separate children if more than one is involved, immediately 

comfort and care for any injury to the victim of the aggressor and notify parents/legal guardians 

of the child involved in the incident about what happened and how the situation was resolved. 

(Refer to Incident Report to provide to parent/legal guardian for full documentation review. NEVER 

put the name of another patient on the document that does not belong to them). The following 

will be considered following the incident:  

• assessment 

• mental health consultation 

The following are prohibited at NHT. Some may require mandatory reporting of an instance of 

child abuse:  

• use of any form of corporal punishment 

• coercive toilet learning 

• emotional abuse 

• maltreatment 

• abusive language 

• humiliation or threats 

See Child Discipline Policy in the Policy and Procedures Manual for more information.  

CHILD MALTREATMENT POLICY  
All adults who work in childcare must be aware of the common physical and emotional signs and 

symptoms of child abuse and neglect, also called child maltreatment. State law mandates 



reporting suspected child maltreatment to child protective services or the police. While laws vary 

from state to state, in all states, failing to report is a crime that may result in legal penalties. State 

laws protect well-intended reporters of suspected child maltreatment from adverse consequences 

of making reports, even if the suspected child abuse is not confirmed by the investigation triggered 

by the report. Commonly, reporting suspected maltreatment initiates support for families under 

stress whether or not the investigation determines that their children are abused or neglected. 

Ways in which we prevent maltreatment:   

• preventing overwhelming situations by providing relief for stressed staff  and care for stressed 

children 

• layout of treatment rooms and open visibility of employees by limiting privacy with children to 

reduce the risk of child abuse or neglect 

• training on mandated reporting of child abuse or neglect 

• training and supportive resources about child abuse and neglect 

• informing parents about required mandated reporting 

See Child Maltreatment Policy in the Policy and Procedures Manual for more information.  

PHYSICAL AND/OR VERBAL ABUSE POLICY  
Any form of physical and/or verbal abuse of a patient is totally unacceptable and stands in direct 

contradiction to the policies and philosophy of New Hope Therapy. Under no circumstances will 

physical abuse, verbal abuse, or corporal punishment by anyone be tolerated. Physical abuse, 

verbal abuse, and/or corporal punishment includes but is not limited to spanking, hitting, pinching, 

striking, belittling, shaming, mocking, humiliating, or otherwise roughly handling or talking to a 

child. You should be aware that children under (2) years of age are not eligible for “time out”. 

If you observe or have a reason to believe that physical abuse, verbal abuse, and/or corporal 

punishment is occurring by a fellow coworker, you are required to immediately report the alleged 

act(s) to  Owners, in writing. All written reports of harassment will be investigated and responded 

to by the Owners and/or legal counsel within thirty (30) days or receipt of same or sooner if the 

situation requires immediate action.  



Failure to report a witnessed act of physical abuse, verbal abuse, and/or corporal punishment by 

a fellow therapist could result in appropriate disciplinary action being taken against the witness. 

After the allegation is investigated, any therapist who is found to have engaged in the prohibited 

conduct will be subject to appropriate disciplinary action, up to and including immediate 

termination. 

SUBPOENAS, SEARCH WARRANTS, AND OTHER 

LEGAL ISSUES 
There are occasions when practitioners are requested through a formal process to provide 

patients information, which may include medical records. This may be through service of a search 

warrant or subpoena, or other request by the police for the information.  

Legal issues concerning requests for patients files or patients information are complex. It is not 

necessary for you to understand all the implications of a request for information. Rather, you 

should recognize the different types of requests for information and respond appropriately. An 

appropriate response will allow any claims to protect the information to be made at a later date.  

See Subpoenas for Documents, Search Warrants, or Other Requests by Police for Information in the 

Policy and Procedures Manual if you are asked to provide documents by a legal entity.  

EXPOSURE TO BLOOD AND OTHER POTENTIALLY 

INFECTIOUS MATERIALS 
Exposure to Cuts or Sores 

Open cuts or sores on patients or you are to be kept covered. If it is not possible to cover open 

cuts or sores, exclusion may be required until healing occurs.  

Response to Exposure to Body Fluids 

Whenever you or a patient comes into contact with any body fluids, the exposed area is washed 

immediately with soap and warm water, rinsed, and dried with paper towels. When your patient 

comes into contact with blood (e.g., you provide first aid for a child who is bleeding) or is exposed 



to blood (e.g., blood from one person enters the cut or mucous membrane of another person), 

you should inform the Owners immediately. If blood splashes into the mouth, nose, or eyes, these 

surfaces should be rinsed for at least 15 minutes with water. The procedure thereafter follows 

guidance obtained by contacting Garland County Health Department at 501-624-3394 on Malvern. 

 

Standard Precautions to Avoid Exposure to Body Fluids 

Employees follow standard precautions developed by the CDC and adapted for patient care. These 

are consistent with universal precautions required by OSHA related to prevention of blood-borne 

infections. Adaptation of standard precautions for patient care requires use of gloves only if blood 

or blood-containing or infectious body fluids might contact hands or splash into the mouth, eyes, 

or nose. Gowns and masks are not required unless blood might spray into the mouth, nose, or 

eyes. Surfaces that might come in contact with infectious body fluids must be disposable or able 

to be disinfected.  

Spills of Body Fluids  

Spills of vomit, urine and feces, blood, and injury and tissue discharges are cleaned and disinfected 

as for the procedure for diaper-changing tables.  

Disposal of Contaminated Materials 

Contaminated materials are disposed of in a plastic bag with a secure tie or closure (i.e., gloves, 

paper towels, or other materials used to wipe up body fluids).  

Contaminated Articles That Can Be Used Again 

Reusable rugs and other fabric articles are laundered. Brushes, brooms, dustpans, and mops used 

to clean up body fluids are washed with detergent, rinsed, and soaked in a disinfecting solution 

according to instructions on the disinfectant product label. Items such as mop heads and reusable 

rags are washed with hot water and detergent in the washing machine. All items are hung off the 

floor or ground to dry. Equipment used for cleaning are stored safely out of children’s reach.  

 



Soiled Clothing 

Clothing items soiled with body fluids are put into a closed plastic bag and sent home with the 

patient. A full change of clothing is kept in the clinic for children in treatment.  

Hand Hygiene After Handling Contaminated Materials 

Hands are always washed after handling soiled laundry or equipment and after removing gloves.  

MAJOR OCCUPATIONAL HEALTH HAZARDS  

 



INFECTIOUS DISEASE PLAN (OVERVIEW) 
Infectious diseases and injuries are common occurrences among patients and those who care for 

them. The care patients who are mildly ill in a clinical setting is an inevitable reality. During the 

winter, many people have a common respiratory illness (cold) at any one time and do not need to 

be excluded from the program unless their condition meets the exclusion criteria specified in the 

Infectious Disease Plan.  

All families are expected to openly share information about their child’s behavior, symptoms, or 

exposure to illness. You are expected to tell your supervisor or Owners about any symptoms, 

illness, or exposure to illness you experience yourself. 

See Infectious Disease Plan 7-2022 in the Policy and Procedures Manual.  

ILLNESS FLOW CHART 7-2022 

 

NHT Illness Flow Chart 
 

 

BOX #1 

You have symptoms such as sneezing, 

cough, runny nose, sore throat, etc. 

Do you still feel like you can work?  

YES. 

Great! Wear a mask and keep working. 

You can remove the mask when you 

no longer have symptoms such as 

sneezing, cough, runny nose, etc. 

NO. 

Then go home. Stay home until you 

feel you can work again, then come 

back to work. Wear a mask only as 

long as you have symptoms such as 

sneezing, cough, runny nose, etc.  

HAVE FEVER? 

This is the only symptom that will 

send/keep you home until you are fever 

free without the aid of medicine for 24-

hours. Once the fever is gone and you 

feel you can work, come back to work. 

Wear a mask only as long as you have 

symptoms such as sneezing, cough, runny 

nose, etc.  

DO I NEED A COVID OR FLU TEST? 

If you show symptoms of anything, you do NOT need 

to take a covid test or flu test unless you feel as 

though you need to. See Box #1. 

If you do decide to test and you test positive: 

• Your 5-day quarantine begins the FIRST day 

your symptoms began, not the day of your 

test.  

• After day five (5), come back to work.  

o Unless you continue to have fever 

• Wear a mask only as long as you have 

symptoms such as sneezing, cough, runny 

nose, etc. or for five (5) days. 

EXPOSURE TO COVID? 

If you have no symptoms, keep working 

and where a mask for 5 days.  

If you do have symptoms, See Box #1. 


